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This study traces the history of birth control and reproductive politics in the West Indies from the 
1930s to the 1970s, focusing on Jamaica, Trinidad, Barbados, and Bermuda.  During this period, 
a diverse group of activists began to organize in order to spread modern contraceptives to the 
working classes.  These efforts provoked widespread debate over reproduction and led to the 
opening of the region’s first birth control clinics from the 1930s to 1950s.  Birth control 
advocates also pressured politicians to support the cause, and by the late 1960s/early 1970s 
nearly every newly-independent government in the region had committed itself to state-funded 
family planning services.   
Utilizing papers of family planning advocates and associations, government records, 
newspapers, pamphlets, and reports, this study places these birth control campaigns and debates 
within the context of Caribbean political and social movements, the rise of the international birth 
control campaign, working class family life and gender relations, the decline of British rule, and 
the expansion of political independence across the region.  It demonstrates that  —  as argued by 
much of the scholarly literature on the international birth control movement — early campaigns 
in the West Indies were initiated and funded largely by local and foreign (white) elites, and were 
pushed by many conservative actors who blamed political and economic instability on working 
class (black) fertility as a means to stave off wider reforms.  However, this study also shows that 
the birth control cause found support among a much wider demographic on these islands, 
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 v 
including anti-imperial politicians who incorporated birth control into broader development 
plans, doctors, nurses, and social workers who saw it as a critical measure to aid working class 
families, black nationalist feminists who argued that it was a woman’s right, and working class 
women and men who seized the opportunity to exercise a measure of control over their 
reproductive lives.  These actors shaped both reproductive politics and the delivery of birth 
control services on the ground over the course of the twentieth century, producing campaigns 
that were more diverse, decentralized, and dynamic than they appear on the surface. 
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PREFACE 
My interest in birth control in the West Indies began in 2003, when I traveled to Guyana 
as a youth volunteer to participate in an HIV/AIDS education project in four communities 
located along the Pomeroon River.  This was my first visit to the Caribbean, and I was 
immediately struck by the region’s unique social, cultural, and political heritage.  The trip was 
also a humbling experience, making me realize how little I knew about either the history of the 
Caribbean or the politics of birth control.   
I have been lucky enough to have the opportunity to spend a great deal of time since then 
learning as much as I can about both, with the support of numerous individuals and institutions.  
At the University of British Columbia, Alejandra Bronfman challenged me in her undergraduate 
courses on Caribbean and Latin American history and encouraged me to go to graduate school.  
Thank you for all of your guidance, support, and faith in me over the years, and for continuing to 
serve as a mentor to this day.  At the University of Pittsburgh, Lara Putnam has been, in my eyes, 
the perfect advisor.  Thank you for the care and enthusiasm with which you have approached 
every stage of this process, for always pointing me in the right direction, for knowing what I 
wanted to say better than I did myself, and for answering my many, many questions patiently and 
thoroughly.  My committee members - George Reid Andrews, Bruce Venarde, Holger Hoock, 
and Harry Sanabria - have also been wonderful, raising interesting questions and providing 
advice and encouragement along the way.  I would also like to thank all of the other people I 
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have gotten to work with at the University of Pittsburgh, especially Liann Tsoukas (for showing 
me how to be a passionate, compassionate, and fun teacher) and the History Department ladies 
(Molly Estes, Grace Tomcho, Kathy Gibson, and Patty Landon) for always brightening my day 
and solving all of my strange administrative issues. 
Researching this dissertation would not have been possible without financial support 
from several sources.  Preliminary research trips were supported by grants from the Center for 
Latin American Studies, International Studies Fund, Women’s Studies Program, and Faculty of 
Arts and Sciences Summer Fellowship Program at the University of Pittsburgh, as well as by a 
Travel-to-Collections Fund grant from the Sophia Smith Collection.  Conference grants from the 
Department of History and the Graduate and Student Professional Association at the University 
of Pittsburgh, as well as the Institute of Historical Research, the Latin American Studies 
Association, and the North American Conference on British Studies’ Stern Fund, also gave me 
the opportunity to present papers at conferences in Curacao, Liverpool, London, San Francisco, 
and Montreal.  Extended archival research and writing in the Caribbean, London, and the United 
States from 2009 to 2013 was supported by an Arts and Sciences Doctoral Dissertation 
Fellowship from the University of Pittsburgh and a particularly generous four-year Doctoral 
Fellowship from the Social Sciences and Humanities Research Council of Canada.  Thanks as 
well to all of the staff who helped me navigate through collections across these locations, 
especially Kristy Warren, Karla Ingemann, and Andrew Baylay in Bermuda (who went out of 
their way to show me around both the archives and Hamilton), and the staff at both the Barbados 
Family Planning Association and the Family Planning Association of Trinidad and Tobago (who 
took the time to meet with me and provided me with access to organizational resources). Thanks 
also to all of the good friends who let me stay with them at some point during my travels, to the 
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many guesthouse owners who made me feel at home, and to Mr. Alfred Shirley in Jamaica and 
Panther in Trinidad for being the most reliable taxi-drivers around.   
I would also like to express my appreciation to all of the scholars who at some point met 
with me, gave me feedback at conference and seminar presentations, or provided advice and 
encouragement through email.  This includes Juanita de Barros, Mary Chamberlain, Bridget 
Brereton, Debbie McCollin, Patricia Mohammed, Patrick Bryan, Joan French, Honor Ford-
Smith, Dorothy Roberts, Rhoda Reddock, Christine Barrow, Tara A. Inniss, Aviston Downes, 
Steven High, Rita Pemberton, Glennis Hyacenth, Khitanya Petgrave, Susanne M. Klausen, 
Maryann Farkas, and Henrice Altink.  Special thanks as well to James Robertson, who gave me a 
comprehensive tour of Jamaica’s libraries, and Matthew Smith and Enrique Okenve, who 
arranged for me to give a talk for the Department of History at UWI-Mona where I received 
particularly pointed and stimulating feedback.  Many thanks as well to Shakira Maxwell and 
Taitu Heron for including my paper in their special edition of Social and Economic Studies on 
“Women’s Reproductive Health and Rights in Select Caribbean Countries,” and to the 
anonymous peer reviewers at both Social and Economic Studies and New West Indian Guide for 
their thoughtful comments on my articles, all of which have helped shape this dissertation. 
Finally, thanks to all of my family and friends who have supported me over the years.  
Thank you, mom and dad, for always cheering me on, for serving as models of work ethic and 
integrity, and for being the most passionate unpaid research assistants/secretaries/life coaches 
imaginable.  Thank you to my sister Michelle for making research more fun by coming to visit 
me wherever I travelled, for making writing more fun by letting me live with you in Vancouver, 
and for helping boost me up whenever I had a moment of self-doubt.  Thanks also to all of the 
kind, smart, down-to-earth, supportive, and hilarious friends I have made in my various homes, 
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from Manitoba to Vancouver to Pittsburgh to Madrid, including but not limited to: Kristin 
Hancock, Eric Letourneau, Rhiann Conyers, Tanya Duamel, Kelsey Madelung, Allison Khavkin, 
Wes Clayden, Brian Leavitt, Peter Spence, Chris Becir, Diana Smythe, Michael Gujral, Jenny 
Dionne, Brad Howe, Jordan Bruneau, Kiel Giddens, Suset Laboy Perez, Isaac Curtis, Titas 
Chakraborty, Bonnie Van Etten, Catherine Balleriaux, Tasha Kimball, Liz Molnar, Katie Phelps, 
Christopher Myers, Michael Morris, Heather Townsend, Jocelyne Churchill, Brad Ameluxen, 
and Kyra Assibey Bonsu.  And of course, thanks to Rowan Palmer for listening to me rant about 
parts of my dissertation, helping me edit, always encouraging me, and generally making this last 
year of writing also the best and most exciting year of my life so far.  (I know you wanted a co-
write, but hopefully that’ll do).   
This dissertation is dedicated to my grandma, Angele Fransoo.  While I was researching 
and writing the dissertation we had several great phone conversations about her experiences 
raising six children on the earnings of my grandpa’s small upholstery business in Winnipeg, 
Canada, which helped me better understand the challenges and rewards of being a mother of 
many.  Her stories of experimenting with birth control in the 1950s, although always cloaked in 
her classic sense of humour, also resonated powerfully with similar stories I came across in my 
research in the Caribbean.  These experiences helped me see that there are elements of being a 
woman — of being human — that cut across time, space, culture, and all the other types of 
divisions that so frequently seem rigid in history books, giving me the confidence and drive to 
write this dissertation even though I know that, even after ten years, there is still so much more I 
need to learn about both the Caribbean and the delicate, complicated, and important subject of 
reproductive control. 
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For Grandma Fransoo 
 1 
1.0  INTRODUCTION 
Rose Gordon wrote a letter.   
She had read the Jamaica Birth Control League’s advertisement in the newspaper, she 
explained.  She was thirty four years old and had given birth fourteen times and suffered three 
miscarriages; she had — in her own words — been “a slave to childbearing for over fourteen 
years.”  She made her intentions for writing clear: she was “desirous of having a full stop” so 
that she could be “entirely free from this terrible strain.”  Tired and overwhelmed, she called on 
the League to give her letter its “earliest attention” and send her a response “as quick as 
possible.”  She wanted information, she wanted help.  She wanted birth control.1 
She was not alone.  In fact, Rose’s letter was one of thousands written to the Jamaican 
Birth Control League (JBCL) upon its creation in 1939, 521 of which have survived in the 
island’s National Archives.  Some of the women who wrote, like Rose, had multiple children and 
were feeling the physical, financial, and emotional strain of repeated pregnancies and 
innumerable mouths to feed; others were at the beginning stages of their reproductive lives but 
were looking ahead to their futures.  Some were single mothers, others wrote with the support of 
their husbands or partners, still others wrote in secret.  Several had already begun a pregnancy 
                                                 
1
 Letter to the Jamaica Birth Control League, #412, 4/108/645(May Farquharson Collection, National Archives of 
Jamaica, Spanishtown, Jamaica (hereafter “NAJ”)).  Names of women who wrote to the League have been changed 
to preserve privacy, and letters have been identified by the number written in the top corner of each letter.   
 2 
and were looking for help to — as one woman put it — “pass of[f] the germ-of-life.”2  They 
wrote from across the island, from Port Morant to Lucea, and even passed on letters from women 
living in Jamaican migrant communities in Panama.  They were domestic workers, homemakers, 
seamstresses, cigar makers, market women.  Some were illiterate and had a friend, family, or 
community member write on their behalf.  Whatever the means, they managed to find out about 
the League and take the active step of initiating contact.   
Some of these women, and still more who never wrote, would also show up at the 
League’s first clinic, opened at 24 East Race Course Drive in Kingston in August of 1939.  To do 
so was no small feat; for many, attending the clinic entailed leaving early from an already 
precarious and low-paying job, taking lengthy bus rides across the island, and trying to arrange 
care for the children who remained at home.  Those who made it to the clinic (some seven 
thousand women by 1957) would answer questions about their religious backgrounds, 
occupations and reproductive histories, have an examination by a nurse or doctor, and receive 
diaphragms, spermicidal jellies, foaming tablets, condoms, or (from the 1960s on) an IUD or the 
pill at cost or free of charge.  Some of them would return regularly when their supplies ran out 
and pass on the League’s pamphlets to friends and family; others would grow so frustrated with 
the messy, difficult to use, and/or ineffective contraceptives that they gave up on the clinic 
altogether.   Indeed, as family planners and patients learned together, the League’s services 
rarely fulfilled patients’ dreams of being a miraculous cure to childbearing woes.  Rather, the 
desire for reproductive control almost always outstripped (in many ways, still does) the 
availability of easy to use, harmless, and satisfactory methods.
3
 
                                                 
2
 #414, 4/108/645 (May Farquharson Collection, NAJ). 
3
 The above two paragraphs are based on League records, as discussed at length in Chapter Four. 
 3 
Still, the creation of the League’s clinic marked a significant moment in the history of 
birth control in Jamaica and in the English-speaking Caribbean more widely.  As in other areas 
of the world, before the twentieth century birth control was something discussed and practiced 
(if/when it was practiced) in relatively quiet quarters.  From the 1930s on, however, a growing 
group of activists across the British West Indies began to draw public attention to high birth rates 
on the islands and argue for the need to spread birth control — as one commentator put it — “out 
of the boudoir and into the banana walk;”4 in other words, beyond the private bedrooms of elites 
and into the urban slums, rural villages, sugar plantations, and fruit groves where the islands’ 
working class populations lived and worked.  Pointing variously to the threat of rapid population 
growth to economic and social stability, the health benefits of child spacing for mothers and 
children, or the empowering potential of reproductive control for working class families, birth 
control advocates wrote articles, published pamphlets, held lectures, and organized into 
associations like the Jamaica Birth Control League to promote the cause.  They also opened the 
region’s first clinics devoted to providing free/inexpensive contraceptives; along with the 
League’s facilities in Kingston, clinics were created by the public health department in Bermuda 
in 1936 and by private family planning associations in St. Ann’s, Jamaica in 1953, Barbados in 
1955, and Trinidad in 1956.      
The work of these activists provoked a much wider debate over population, working class 
reproduction, and birth control that carried on well into the 1960s.  Birth rates became the focus 
of everything from legislative debates, religious sermons, and investigative reports, to rumours, 
                                                 
4
 Thomas Wright, “Get It Straight,” The Daily Gleaner, 26 March 1955, 8 [8].  Articles from the Daily Gleaner were 
accessed online at http://gleaner.newspaperarchive.com/Default.aspx.  In some cases, the page numbers from the 
PDF viewer do not correspond with the page numbers on the actual scanned newspapers.  In this dissertation, the 
actual page number is listed first, followed by the PDF viewer page number in square brackets (as above). 
 4 
poems, and short stories;
5
 as one observer quipped in 1956, population statistics had practically 
“taken the place in West Indian conversation held by the weather in England.”6  Reactions to the 
efforts and arguments of birth control advocates were decidedly mixed.  Although officials in the 
Colonial Office in London and like-minded advocates in other areas of the world were 
enthusiastic about spreading birth control in the West Indies, many local religious, labour, black 
nationalist, and political leaders firmly opposed the movement’s basic principles.  This resistance 
slowed and shaped the movement across the region, but did not quash it.  On the contrary, in 
1955 the Bermudian government ramped up support for its clinic and Barbados committed state 
funds to its local family planning association for the first time, with Jamaica and Trinidad 
following suit in 1966 and 1967, respectively.  By 1974, all but three newly independent 
governments in the Caribbean had implemented state-funded family planning programs, 
mobilizing public health services and media on an unprecedented scale to help (more than that, 
encourage) West Indians to limit the size of their families.
7
 
This dissertation traces the evolution of birth control and reproductive politics in the 
region from the 1930s to the 1970s, focusing on four islands which were the first to open birth 
control clinics: Bermuda, Barbados, Jamaica, and Trinidad.  This study is one part comparative 
political history, exploring the conditions that moved birth control from the private sphere to a 
matter of public debate and eventually to an arena of government intervention in four different 
— although similar and connected — locations.  It is also a history of activism, tracing how a 
                                                 
5
 For example, a short story entitled “Birth Control” — in which a central character argued that it was “a disgrace to 
shell pickney same as you shell peas” — won third prize in the Daily Gleaner’s annual Christmas competition.  See 
H.M. Radcliffe, “Birth Control,” The Daily Gleaner, 23 December 1939, 35-36 [37-38].  For poems about birth 
control, see for example: “Our Birth Control,” New Negro Voice, 28 March 1942, 5; “HAIL THE FIGHTER: The 
Trinidad Story,” News of Population and Birth Control, No. 49, November 1956 (SA/FPA/A10/20, Wellcome 
Library, London, United Kingdom(hereafter “WL”)), 2. 
6
D. Ibberson, “Illegitimacy and the Birth Rate,” Social and Economic Studies, 5.1 (1956), 93. 
7
 By the mid 1970s, only Bahamas, Belize and Guyana had not committed state funding to family planning.  Aaron 
Lee Segal, ed. Population Policies in the Caribbean (Lexington, Massachusetts: Heath and Company, 1975), 17.   
 5 
variety of characters from all walks of life worked across borders to transform attitudes towards 
birth control from the highest political arenas down to the smallest of communities.  Finally, this 
is a social history, attempting to reconstruct the challenges faced by working class men and 
women as they tried to negotiate some degree of control over their reproductive lives, in a 
context in which their sexual practices took on national, regional, and even international 
implications. 
1.1 A SHORT HISTORY OF BIRTH CONTROL 
 The efforts of West Indians were, indeed, part of a much wider movement spreading 
across the globe in the early twentieth century which sought to transform reproductive politics 
and practice.  Although historians have found evidence of birth control methods dating as far 
back as the Roman Empire, for most of history these methods have been unreliable, dangerous, 
and/or relatively inaccessible.  Traditional practices such as late weaning of infants, coitus 
interruptus (withdrawal), the use of animal skin sheaths (early condoms), and rudimentary 
pessaries (such as lard or sea sponges used to block the cervix) were difficult to use effectively 
and prone to failure, leading many women to resort to infanticide or dangerous abortions induced 
by swallowing poisons or sticking an object into the uterus.
 8
  In the 1850s, the vulcanization of 
rubber transformed the contraceptive industry significantly, allowing for the production of more 
reliable condoms as well as the female diaphragm, a spring-loaded dome that formed a barrier 
over the cervix and was estimated at around 80-90% efficacy when used correctly.  Advances in 
                                                 
8
 See Linda Gordon, The Moral Property of Women: A History of Birth Control Politics in America (Urbana and 
Chicago: University of Illinois Press, 2002 [1974]), 13-19. 
 6 
surgery also ensured that sterilizations and abortions could be performed relatively safely by 
1900, if done by a trained professional in a sanitary setting.
9
  State restrictions on publicity of 
contraceptives, laws banning sterilizations and abortions, the association of condoms with 
prostitution and venereal disease, and the high cost of diaphragms, however, continued to impede 
access to birth control around the world.
 10
  As a result, although many middle and upper class 
people with access to private doctors were able to limit the size of their families effectively by 
the late nineteenth century, working class fertility rates remained high and many people 
remained without access to new methods.
11
 
 In the late nineteenth and early twentieth century activists in several countries began to 
challenge this reproductive status quo and stress the need to make birth control legal, socially 
accepted, and/or more accessible.  These activists were driven by a range of motivations that at 
times conflicted and at other times overlapped with one another.  Social reform advocates 
concerned with the welfare of working class people argued that birth control could help reduce 
the high number of maternal deaths caused by frequent childbearing and provide families with 
greater economic security.
12
  Self described “neo-Malthusians” revived British Reverend 
Thomas Malthus’ 1798 treatise An Essay on the Principle of Population and argued that 
unrestricted population growth would eventually outstrip resources — leading to poverty, famine 
                                                 
9
 Angus McLaren and Arlene Tigar McLaren, The Bedroom and the State: The Changing Practices and Politics of 
Contraception and Abortion in Canada, 1880-1997 (Toronto: Oxford Universtiy Press, 1997), 37. 
10
 Indeed, the diaphragm was frequently referred to as a “rich- folks contraceptive” in the United States in the early 
twentieth century, because it required a full explanation and fitting by a private doctor, a costly enterprise for many 
families. Gordon, The Moral Property of Women, 217. 
11
 McLaren and McLaren, The Bedroom and the State, 18-23, Gordon, The Moral Property of Women, 33; on 
Britain see Richard Allen Soloway, Birth Control and the Population Question in England, 1877-1930 (Chapel Hill: 
University of North Carolina Press, 1982), 49, also Hera Cook, The Long Sexual Revolution: English Women, Sex, 
and Contraception, 1800-1975 (New York: Oxford University Press, 2004), 173-9.  
12
 Gordon, The Moral Property of Women, 139.  On social reform activism in the late 19
th
 century, see Micahel J. 
Lacey and Mary O. Furner, “Social investigation, social knowledge, and the state: an introduction,” 3-62 in Michael 
J. Lacey and Mary O. Furner, eds, The state and social investigation in Britain and the United States (Cambridge: 
Woodrow Wilson Center Press and Cambridge University Press, 1993), 12-14. 
 7 
and war — unless birth rates were brought down.13  Scientists and laymen adhering to Francis 
Galton’s 1883 theory of “eugenics” claimed that an innumerable number of traits (from 
alcoholism to criminality to low intelligence) were inherited through genes and advocated “better 
breeding” policies to encourage the reproduction of the “fit” and discourage the reproduction of 
the “unfit.”14  Radical free-love groups, anarchists, and socialist feminists also chimed in, 
arguing that access to birth control was a right and a basic pre-condition to women’s sexual 
liberation.
15
     
 The arguments of these disparate birth control advocates gained their first widespread 
publicity in 1877, when British socialist freethinkers Annie Besant and Charles Bradlaugh were 
arrested in London for distributing a pamphlet describing contraceptive methods.  Although the 
case was eventually dismissed, the trial attracted international attention and led to the creation of 
the world’s first known birth control association, the British “Malthusian League.”16  A year 
later, Dutch suffragist and peace activist Dr. Aletta Jacobs opened the world’s first birth control 
clinic in a room provided by the Dutch General Trade Union in Amsterdam, providing 
diaphragms to working class women.
17
  In 1916, socialist feminist Margaret Sanger founded a 
similar clinic in Brooklyn; although it was quickly shut down by authorities, her efforts lead to 
the formation of the American Birth Control League (ABCL) and a more permanent clinic in 
                                                 
13
 According to Malthus, populations grew exponentially while resources grew linearly, such that the former 
inevitably outgrew the latter.  Although Malthus (a reverend) himself had advocated sexual abstinence and late 
marriage to slow the rate of growth, neo-Malthusians mobilized his basic theory and re-interpreted it to include use 
of modern contraceptives.  Dennis D. Cordell, Karl Ittmann, and Gregory H. Maddox, “Counting Subjects: 
Demography and Empire,” 1-21 in Karl Ittmann, Dennis D. Cordell & Gregory H. Maddox, eds. The Demographics 
of Empire: the Colonial Order and the Creation of Knowledge (Athens, Ohio: Ohio University Press, 2010), 4. 
14
 Nancy Leys Stepan, “The Hour of Eugenics”: Race, Gender, and Nation in Latin America (Ithaca, NY: Cornell 
University Press, 1991), 1.   
15
 Gordon, The Moral Property of Women, 45, 150-156. 
16
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1921.
18
  By 1930, similar organizations and clinics had popped up in over thirty countries around 
the world,
 
from Canada to South Africa to Japan.
19
  Activists also began to work together across 
borders, creating international organizations such as the London-based Birth Control 
International Information Centre (BCIIC) to coordinate efforts in several countries.
20
   
The popularity of birth control campaigns was only enhanced by the onset of the Great 
Depression in the 1930s.  Advocates argued that the widespread unemployment, social unrest, 
and deteriorating health conditions of this decade were enhanced by unrestricted fertility among 
the working classes and pushed governments to incorporate contraceptives into newly created 
public health institutions.
21
  These efforts achieved some success, ranging from the quiet 
incorporation of contraception into health services in Britain in 1930 to grants explicitly funding 
birth control in Iceland in 1934, South Africa in 1938, and (as we will see) Bermuda in 1936.
22
  
Birth control movements also saw their first victories on the religious front.  Although the 
Roman Catholic Church remained adamantly opposed to birth control throughout the twentieth 
century, the 1930 Lambeth Conference of Bishops of the Anglican Church passed a historic 
resolution allowing birth control within marriage where there was “a clearly felt moral obligation 
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19
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to limit or avoid parenthood, and where there is a morally sound reason for avoiding complete 
abstinence.”23   
Eugenic theories about criminality and the cause of social disorder would also serve as 
the justification for a wave of compulsory sterilization laws that spread across the United States, 
Japan, Germany, Scandinavia, and select provinces of Canada in the 1920s and 30s.
24
  These 
laws gave state officials and institutional staff the power to order involuntary sterilizations of 
“feeble-minded” and “unfit” sections of the population, categories interpreted quite broadly to 
include everything from criminals to residents at mental institutions to “women on poor relief at 
the time of giving birth to, or being found pregnant with, an illegitimate child.”25   By 1931, the 
state of California alone had sterilized some 7500 people under eugenic laws.
26
  California’s 
state law would also serve as model for a similar law passed in Nazi Germany which, in the span 
of three years, led to the sterilization of an astonishing 225,000 Jewish, mentally ill, or 
handicapped Germans.
27
  The dramatic and openly racist ends to which eugenic theory was put 
by Hitler’s regime, along with new scientific research discrediting many of the basic principles 
of eugenics, led to the decline of eugenics organizations in the 1940s.
28
  The popularity of the 
basic principles of “better breeding” and the laws they justified, however, did not die,29 and 
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“eugenic purposes” remained a criterion for sterilizations and abortions in several countries well 
into the 1960s.
30
   
Many former eugenicists also found homes in the post-WWII period at other institutions 
within the birth control movement,
31
 frequently recast as “family planning” or “planned 
parenthood” associations in order to distance themselves from the negative association with 
eugenics.
32
  These groups remained focused, however, on reducing the birth rates of the working 
classes both at home and abroad.  By the 1950s, the international movement had gained renewed 
momentum, driven by concern over the presumed threat to international security posed by rapid 
population growth rates in impoverished areas of Africa, Asia, the Caribbean, and Latin 
America.
33
  A wave of institutions were created in the 1950s and 60s, ranging from demographic 
think tanks like the Population Council to birth control umbrella organizations like the 
International Planned Parenthood Federation, aimed at graphing and proposing solutions to 
“over-population” in these countries.34  The post-WWII period also saw the creation of a wave of 
state-funded national “family planning”/“population control” programs, beginning with India in 
1952 and spreading across Asia, Africa, Central and South America, and the Caribbean in the 
1960s-70s.  These programs quickly received financial support, technical advice, and birth 
control products from the growing population control establishment and, from the mid-1960s 
onwards, the United States government (through USAID) and the United Nations.
35
 
Pharmaceutical organizations also utilized the large sample populations provided by these 
programs to test and promote new contraceptives being developed in the 1950s.  This included 
                                                 
30
 Connelly, Fatal Misconception, 10, 272.   
31
 Ibid., 106, Gordon, The Moral Property of Women, 280. 
32
 Gordon, The Moral Property of Women, 242. 
33
 Johanna Schoen, Choice & Coercion: Birth Control, Sterilization, and Abortion in Public Health and Welfare 
(Chapel Hill & London: The University of North Carolina Press, 2005), 199. 
34
 Gordon, The Moral Property of Women, 282. 
35
 Segal, Population Policies in the Caribbean, 20-22. 
 11 
various foam and cream spermicides and pessaries, Intra-Uterine Devices (IUDs),
36
 and the 
contraceptive pill.  First tested in Puerto Rico, the pill was released in the United States in 1959 
and would quickly become the most popular birth control method among middle and upper class 
women, helping launch a dramatic decline in fertility rates in developed countries.
37
  The pill 
also became linked to the second-wave feminist movement in North America and Europe in the 
1960s and 70s, where it was incorporated into broader demands for reproductive health services 
focused on enhancing women’s choice and autonomy.38  The incorporation of birth control into 
general reproductive health services was also prioritized at the 1994 United Nations International 
Conference on Population in Cairo, which made empowerment of women “a cornerstone of 
population and development-related programmes.”39   
 Revolutionary as it was, however, the impact of the pill — and of the wider “reproductive 
rights” discourse — remains decidedly uneven.  While middle and upper class American and 
European women for the most part have easy access to the pill, working class populations and 
women in developing countries often continue to rely on traditional methods or report being 
pressured into longer-lasting methods with greater risks or side effects, such as the birth control 
“shot” (Depo-Provera) or sterilization.  Rates of unsafe abortion also remain high, and 
approximately half a million women still die of childbirth each year.
40
  These continuing 
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reproductive inequalities have led both activists and scholars to question the reach of the 
reproductive rights revolution and critically re-examine its history and central assumptions.  
1.2 TWO HISTORIES?:  THE HISTORIOGRAPHY OF TWENTIETH CENTURY 
BIRTH CONTROL CAMPAIGNS 
 Starting in the 1970s, scholars interested in the history of women began to turn their 
attention towards the history of birth control, particularly in the United States.
41
  In 1976, Linda 
Gordon published her seminal study Woman's Body, Woman's Right: the History of Birth 
Control in America, which has since been revised, updated, and retitled The Moral Property of 
Women.  Gordon’s book argues that attempts to politically neutralize the birth control cause 
moved it “from a radical, decentralized, unruly social movement”42 to a hierarchical campaign 
offering contraceptives “as an alternative to and buffer against structural social change and 
economic redistribution”43 rather than as part of a broader socialist feminist program.  Gordon 
also draws attention to the race and class double standard of reproductive discourses in America, 
which cast elite white women as selfish for seeking contraception while working 
class/black/immigrant women were accused of over-breeding and targeted by birth control 
programs.
44
  As Gordon argues, the latter were seen “not as having problems but as being 
problems,”45 a philosophy which allowed for “restraining the autonomy of individuals in the 
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interest of what they saw as wise social policy.”46  Indeed, as Dorothy Roberts argues in her 
study Killing the Black Body, “the faulty premise that Black people’s poverty is caused by their 
reproduction”47 became a powerful trope in American politics, fuelling coercive programs which 
targeted African Americans for compulsory sterilizations or pushed temporarily irreversible 
methods like Depo-Provera over the diaphragm or pill.  Roberts thus posits that there are “two 
histories” of birth control in America: a “white woman’s history” of “increasing control over 
their reproductive decisions” and a “black woman’s history” characterized by “a long experience 
of dehumanizing attempts to control...[their] reproductive lives.”48   
 Power disparities on a global scale have inspired similar critiques of internationally 
funded population control campaigns in Africa, Asia, the Caribbean, and Latin America.
49
  
Scholars of these areas have also seen birth control as having “two histories,” emphasizing the 
wide gap between the experience of family planning among middle class/elite women in “The 
West” and poor/colonized women in the “Third World.”  Like black women in America, the 
latter were cast as uncontrolled breeders whose reproduction threatened national (or even global) 
security, leading programs to focus on lowering fertility rates at all costs rather than enhancing 
reproductive choice.  Women in Brazil and Puerto Rico were thus offered only a limited range of 
choices (usually long-lasting methods such as sterilization or IUDs deemed more suitable for 
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“irresponsible” or “ignorant” women),50 while women in India, China, and Indonesia were 
sterilized by compulsion, in return for cash payments or as a precondition to receiving social 
benefits.
51
  Scholars and activists alike have also criticized population control programs for 
testing contraceptives on poor women in Puerto Rico, Haiti, and elsewhere, accusing them of 
“using people of color as guinea pigs for white medicine.”52   
Indeed, some critics have called into question not only specific programs, but the 
underlying structure and logic of campaigns led by Westerners and “self-appointed elite 
reformers”53 more broadly.  As Matthew Connelly argues in his global history of birth control 
campaigns, if some projects expressed a desire to aid families and others were more openly 
influenced by eugenic thought, all shared the same basic premise: 
that societies should consciously reproduce themselves by design, even if that 
meant controlling how people disposed of their own bodies.  And all looked at 
human beings not as individuals but as population that could be shaped through 
the combined force of faith and science...
54
 
At its most extreme, this logic has led to sterilization of the “unfit” or ethnic 
cleansing.  But even family planning could be a form of population control when 
proponents aimed to plan other people’s families, demeaning those “targeted” as 
“acceptors”...55 
The great tragedy of population control, the fatal misconception, was to think that 
one could know other people’s interests better than they knew it themselves.56 
 
Critical histories of demography have also argued that these programs were inherently limited by 
their belief that “overpopulation” (a term used to describe dense populations and/or rapid 
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population growth) was the prime cause of poverty and faith in “demographic transition” (a 
model of historical changes in fertility which posited the low birth rates of the West as the ideal 
endpoint).
57
  As Connelly argues, these theories oversimplified the causes of poverty and ignored 
cultural differences and power hierarchies, thus “reduc[ing] differences in wealth and power to a 
question of differential fertility — too often in terms of ‘us’ and ‘them.’”58  
 This literature has played a critical role in moving us away from the naive assumption 
that birth control technology is “necessarily empowering for all women at all times”59 and has 
helped uncover the power hierarchies underlying twentieth century birth control campaigns and 
shaping contemporary inequalities.  However, much of this literature continues to focus on a 
select few cases: namely, on the most notorious population control programs and those relying 
most heavily on sterilizations, such as campaigns targeting African-Americans in the U.S., 
women in U.S.-controlled Puerto Rico, and poor populations in Asia.
60
  Even studies that take a 
more international approach, such as Betsy Hartmann’s Reproductive Rights and Wrongs and 
Connelly’s Fatal Misconception, tend to focus on case studies from Asia (particularly India).61  
These studies also rely heavily on discursive analysis of texts produced by American and 
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European actors and/or a select few local elite advocates.
62
  This has given us an admittedly 
vivid understanding of the racist, imperialist, and classist motivations driving many of these 
programs throughout the 1930s-70s;
 
we know much less, however, about why these programs 
gained ground in other areas of the world, nor what motivated local nurses, social workers, and 
leftist/feminist activists who at times crop up as eager supporters of the birth control campaign.
63
  
Perhaps most notably lacking in many of these studies is a concerted analysis of the way 
poor/black/working class communities interacted with family planning campaigns on the ground.  
This is, in many cases, driven by a lack of sources; the letters, diaries, and other documents of 
working class men and women have not been preserved in archives and libraries to the extent 
that elite records have.  But silence has also at times been a deliberate choice.  Indeed, influenced 
by postmodern critiques, some scholars have shied away from even attempting to make elite-
produced sources serve as a window into working class life.
64
   As Laura Briggs argues in her 
study of birth control in Puerto Rico, for example, knowledge about working class communities 
obtained through these sources has too often become “a burden, a violence done to working class 
women,”65 fuelling coercive social projects that use their sexuality against them.  Briggs and 
others thus argue that “recovering ‘real women’ or ‘the oppressed’ is not always possible nor is it 
always a good thing,”66 and focus on cultural and intellectual histories of elite birth control 
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advocates instead.
67
  However, other scholars have pointed out that failing to at least attempt to 
understand the perspectives of working class men and women can also serve to reinforce 
hierarchies, by further perpetuating the silencing of their voices.  As Harriet Bradley argues, 
“partially determined speech may be better than silence;”68 otherwise, the reaction of working 
class peoples to birth control campaigns appears static, uniform, or altogether unintelligible.  
 In light of the somewhat limited geographical scope and small demographic of birth 
control advocates covered by these studies, it seems at the very least somewhat premature to cast 
the history of family planning internationally as a story of “how some people have tried to 
control others without having to answer to anyone” (as summarized by Connelly).69  Indeed, a 
handful of studies of other areas have painted a more complicated picture of birth control 
campaigns, which turn out to have been less uniform, unidirectional, and/or rigidly hierarchical 
than they appear at first glance.  For example, studies of Romania and select countries of Latin 
America by Maria Bucur and Nancy Stepan, respectively, have challenged the association of 
eugenics primarily with racist compulsory sterilization programs, pointing to the way eugenic 
theories were modified in these contexts to justify social welfare and public health initiatives 
instead.
70
  The birth control movement in Canada also varied significantly across different 
provinces and cities,
71
 and ultimately gained support as a way to keep the state out of citizens’ 
                                                 
67
 As Cordell notes, this may also be part of a broader shift away from social and demographic studies and towards 
intellectual and cultural history caused by postmodernism.  Cordell, “African Historical Demography,” 30-33. 
68
 Quoted in Ahluwalia, Reproductive Restraints,176. 
69
 Connelly, Fatal Misconception, xi. 
70
 Stepan, The Hour of Eugenics, Maria Bucur, Eugenics and Modernization in Interwar Romania (Pittsburgh, PA: 
University of Pittsburgh Press, 2002).   
71
 On the West Coast, for example, the movement arose out of the work of local socialist feminists and was 
associated with an aggressive trade union movement, in Kitchener it became linked to the eugenics project of local 
businessman A.R. Kaufman, and in Toronto local leaders mixed feminist and eugenics arguments.  See Mclaren and 
Mclaren, The Bedroom and the State, 58-65, 92-116, 148. 
 18 
private lives rather than as a way to control certain populations.
72
  These studies suggest that 
birth control campaigns could be flexible and inconsistent, accommodating a wide range of ideas 
and motivations in different local contexts.
73
  As Nancy Leys Stepan argues, discourses 
surrounding reproduction were “selectively reconfigured across cultural frontiers,” resulting in 
movements that were “subtly shaped by local traditions — cultural, political and scientific.”74 
More in-depth, local level analysis of some of the more notorious population control 
programs have also presented a more complex understanding of the dynamics of these 
campaigns.  Jesse Rodrique’s study of birth control in African American communities, for 
example, challenges the popular assumption that birth control was “thrust upon an unwilling 
black population.”75  In fact, she demonstrates that black newspapers, poetry, and fiction 
frequently spoke in favour of wider distribution of birth control, and many black medical 
professionals, social workers, and community leaders eagerly cooperated with the American 
Birth Control League, seeing clinics as “not a panacea but one aspect of a larger political 
agenda.”76  However, this support has frequently been passed over by those looking only at 
national-level politics or focusing on anti-sterilization protests, who “have not sufficiently 
recognized that blacks could endorse a program of birth control but reject the extreme views of 
eugenicists.”77  Similarly, Iris Lopez argues that although the reproductive experiences of Puerto 
Rican women have often been overshadowed by sterilization abuse controversies, the reality is 
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less straightforward.  While there certainly are cases of abuse, the majority of Puerto Rican 
women she interviewed “did not think of themselves as victims”78 but rather saw surgical 
procedures as their best option considering their future plans, economic situation, cultural 
familiarity with the operation, problems with birth control, and gender subordination in 
relationships.
79
  Recognizing these multiple factors, Lopez argues, pushes us past “the 
fragmented and simplistic binary framework” of victimizer and victim and towards a more 
“nuanced understanding of how...women negotiate their reproductive experiences within 
cultural, social and historical contexts.”80   
Studies that have attempted to access working class women’s experiences through clinic 
records have also presented a more complicated picture of clinic interactions.  As Susan Klausen 
argues in her study of early clinics in South Africa, for example, “reading the records against the 
grain provides valuable clues about women’s reactions to the clinical encounter and their 
attempts to utilize contraceptives” which suggest that “providers did not unilaterally determine 
the direction of development of contraceptive services.”81  Rather, by exercising the limited 
amount of choice available, resisting certain methods, and sharing their experiences with other 
women, patients were able to adapt even conservative programs to their needs and even force 
birth control providers to change their own approaches.
82
  Johanna Schoen’s careful analysis of 
state records in North Carolina also demonstrates the myriad and conflicted ways that birth 
control, abortion and sterilization policies were translated into practice.  As Schoen argues, the 
actual delivery of birth control was the outcome of a series of negotiations between the elites 
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designing them, the medical and health professionals implementing them, and the poor and 
minority women targeted by them, whose responses “influenced the programs’ implementation, 
the policy-making process, and theories about the causes of and treatments for poverty.”83  Both 
studies also explore the numerous barriers to sustained birth control practice beyond cultural 
resistance including contraceptive inadequacies, the material circumstances of women’s lives, 
lack of sex education, and male resistance.
84
 
These studies illustrate the value of looking both more broadly (at a wider variety of case 
studies around the globe) and more deeply (at interactions on the local, community, and clinic 
level) in our study of twentieth century birth control campaigns.  They also point to the 
importance of looking beyond the language of birth control advocacy to explore the multiple — 
at times conflicting — agendas this language could become attached to.  As Susan Klausen 
points out, the line between “positive” maternalist programs and “negative” eugenics in South 
Africa was “blurry” at the discursive level, as “advocates often drew upon both ideological 
strands in a haphazard, unsystematic fashion,”85 but led to significant differences in practice 
within the realm of the clinics.
86
  Indeed, as David Cordell et al argue, even when they used 
some of the same language, there was a wide gap between the projects of “left-of-center welfare 
reformers and ardent racists”87 that can be masked when scholars focus only on discursive 
analysis.  These studies also complicate our understanding of opposition movements, pointing 
out that arguments against specific birth control programs may not have been categorical denials 
of birth control altogether, or may have been informed by gender hierarchies.  These subtleties, 
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however, can be overshadowed when activists and scholars shy away from potential sources or 
reinterpret women’s experiences in order “to fit a larger narrative about coercive government 
power, erasing the complex context surrounding women’s individual reproductive experiences 
and women’s agency in seeking to control their reproduction.”88    
1.3 BIRTH CONTROL CAMPAIGNS IN THE WEST INDIES: A CASE STUDY 
The English-speaking Caribbean in the 1930s-70s provides a particularly rich site of 
analysis through which to expand our understanding of twentieth century birth control 
campaigns.  Birth control campaigns on several islands started early and moved quickly 
compared to other areas; indeed, the Bermudian government in 1936 was one of the first in the 
world to openly provide free contraceptives through local health services.  Family planning 
associations in Barbados, Trinidad, and Jamaica were also among the first to join the 
International Planned Parenthood Federation in the 1950s, hosted several of the organization’s 
earliest conferences and helped develop early studies of the impact of birth control programs in 
decolonizing societies.  Barbados also committed state resources to battling “overpopulation” in 
1955, just a couple years after India, with Jamaica and Trinidad following not long after.  
Although they have not yet been recognized as such in the literature, these islands were thus very 
much at the forefront of the international birth control movement.    
These campaigns were also born into a particularly dynamic historical context in the 
West Indies, a region where attempts to manipulate the demographic structure had a long history 
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and had ingrained deep racial and class inequalities.  Indeed, the history of the Caribbean began 
with a demographic crisis, as the local Carib, Arawak, and Taino peoples that had inhabited the 
islands before Europeans arrived in 1492 were almost completely decimated by the introduction 
of foreign diseases and abuses at the hands of colonizers.  As the depopulated islands were 
divided up between Spanish, French, Dutch, and British empires, colonists turned first to white 
indentured servants and then to the African slave trade to provide labour for newly created sugar 
and fruit plantations.
89
  From 1451-1801, an estimated 1.7 million enslaved Africans 
(approximately one fifth of the total forced migration of Africans to the Americas)
 90
 were 
transported to Britain’s Caribbean Empire.91  Although a few colonies (such as Bermuda) also 
saw increased migration from England and thus maintained a sizeable white population, most of 
the islands were conceived of as factories for sugar and fruit rather than “settler” colonies like 
their North American counterparts.  As a result, they developed a unique social structure 
characterized by a small white elite ruling over a large African-descendent population, with 
“Coloured” actors (produced through unions between those of European and African descent) 
occupying a tenuous middle position.
92
   
Although emancipation in 1838 brought legal freedom for African descendents in the 
British West Indies, the basic power hierarchy remained intact and most former slaves continued 
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to work and live on plantations.  A portion, however, attempted to resist this life by settling small 
plots of land or by searching for better work opportunities around the circum-Caribbean.
93
  
Rather than improving wages or working conditions to induce these workers to stay, Caribbean 
planters responded by raising land prices and rent to prohibit land settlement and by recruiting 
indentured workers from India to supplement the plantation labour force.
94
  From 1844 to 1917, 
around 536,000 Indians were brought to the region, mostly to British Guiana and Trinidad; some 
425,000 of them stayed to make their homes in the Caribbean.
95
  Conditions for both Afro- and 
Indo-Caribbean workers, however, remained poor well into the twentieth century; unemployment 
and under-employment were rampant and many families lived on “starvation wages,”96 a fact 
that led Joseph Chamberlain to label the Caribbean islands “the Empire’s darkest slum.”97  The 
small white elite also maintained tight control over political institutions on the islands.  Although 
black politicians made some inroads into elected legislatures, real power remained concentrated 
in the British-appointed Governors and their nominated executive bodies (composed of local 
white male elites),
98
 and the franchise was restricted to a miniscule portion of the population 
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through the implementation of gender, property, and salary level restrictions.
99
  Access to jobs in 
the civil service, professions, and retail shops and admittance to elite social clubs also remained 
largely limited to those with lighter skin.  On most islands, this was enforced through subtle 
practices of racial discrimination including selective hiring, social ostracism, alienation, and 
omission;
100
 in Bermuda, however, elites adopted more explicit, American-style racial 
segregation policies.  Black Bermudians were restricted from owning properties or renting in 
areas reserved for whites, banned from social clubs, hotels and other areas that whites 
frequented, and forbidden from working in the civil services and the main business district.
101
        
Characterized by such intense social, economic, and racial inequality, the region in the 
1930s would seem to have been ripe for the introduction of coercive population control 
programs.  However, birth control movements also arose at a critical turning point in the region’s 
history, when working- and middle class West Indians gathered together into labour, feminist, 
anti-imperial, and black nationalist groups and organized strikes, rebellions, and protests which 
challenged both elite and British colonial rule on an unprecedented scale.  These movements 
forced a number of political reforms from the 1930s-50s, including the introduction of universal 
suffrage, local self-government, expansion of public health services, and education reform; they 
culminated in decolonization across most of the region by the 1960s and 70s.  And yet, as 
scholarship on the political and labour history of the twentieth century has pointed out, if these 
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movements mobilized a diverse spectrum of actors, they also brought underlying class and racial 
tensions — between white and black, middle and working class, Afro- and Indo-Caribbean 
people — to the surface, as islanders debated what it meant to be West Indian and who would 
benefit from the new opportunities created by political and social reforms.
102
  As an expanding 
literature on the history of women and the family has argued, these conflicts were also intimately 
tied to conflicts between men and women and between competing visions of “proper” family 
life.
103
  As we will see, birth control campaigns became entwined with all of these developments 
and debates, producing a particularly complex web of reproductive politics. 
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Academic analysis of birth control in the Caribbean began to emerge in the 1940s, around 
the same time as family planning campaigns.  Early anthropological studies of working class 
family life, however, suggested a relatively bleak outlook for these campaigns, stressing the 
importance of child-bearing to Afro-Caribbean culture and arguing that working class families 
were either uninterested in or altogether against birth control.
104
  From the 1950s-70s, studies by 
sociologists using interviews and questionnaire surveys began to challenge these assumptions, 
arguing that Caribbean women in fact wanted fewer children than they had and that resistance to 
birth control was not a deep-seated cultural opposition, but rather reflected lack of awareness, 
gender subordination, and/or health concerns.
105
  Statistical analyses by local and foreign 
demographers also began to provide some understanding of the impact of contraceptive use on 
declining birth rates on several islands from the late 1950s onward.
106
  Some recent 
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anthropological studies, however, have continued to stress the importance of cultural resistance 
to birth control and questioned the reach of family planning campaigns.  Based on fieldwork 
conducted in a northern Jamaican town in the late 1980s, for example, Elisa J. Sobo argues that 
contraceptives hold limited appeal because they go against the cultural emphasis on motherhood 
in Jamaican society and restrict the “flow” of blood and semen which (Sobo claims) are essential 
to maintaining social relations.
107
   
A handful of scholars have also turned their attention to the politics of birth control and 
the historical context underlying the development of state family planning programs.  In addition 
to overviews of the rise of state programs provided by Aaron Lee Segal and Jocelyn Massiah,
108
 
Dorothy Roberts penned a brief paper in 2009 on the relationship between development 
discourse and family planning in Trinidad and Tobago in the 1960s.
109
  Roberts argued that state 
family planning in Trinidad was limited by its narrow focus on fertility rates and demographic 
statistics,
110
 but also noted that the expansion of clinics across the region was popular among 
much of the population, filled a gap in services and freed women to participate more fully in 
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political and labour markets.
111
   She thus concluded that the nationalist program “seriously 
constrained, but did not preclude, the creation of a new nationalist discourse grounded in 
women’s equality and social justice.”112   
In the last few years, scholars interested in the history of health in the West Indies have 
begun to look back at the rise of birth control debates in the 1930s and 1940s and adopt a more 
critical stance.  Jill Briggs’s 2010 article argues that in adopting the neo-Malthusian language of 
“over-population” to promote birth control, middle class nationalists in Jamaica fed into 
discourses that portrayed working class women as “incompetent mothers, fecund breeders 
and...‘infected centers’ for venereal diseases,”113 thus offering “a convenient excuse to an 
economic elite and a colonial government who no doubt benefited from the dislocation of blame 
from imperial exploitation to the bodies of Afro-Jamaican women.”114  Briggs also argues that 
this discourse translated fairly directly into the work of the Jamaica Birth Control League, whose 
personnel saw patients as “culturally and intellectually backwards”115 and thus failed to take their 
clients’ concerns seriously.116  Darcy Heuring’s 2011 dissertation chapter on birth control in 
Jamaica also portrays the early movement as part of a nationalist project that aimed to 
“‘improve’ what they viewed as the ignorant, irresponsible, immoral, and sexually promiscuous 
black masses”117 but in the process “angered and alienated the labouring Jamaicans they wished 
to help, obstructing their goal of unifying the nation.”118  Indeed, Heuring argues (drawing 
largely on the work of Sobo) that the movement failed because “working and lower-class black 
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Jamaicans (who were by far the majority of the population) viewed contraception as unnatural, 
immoral, and against the laws of God,”119 leading to a “class war” over contraception.120  
Although Heuring recognizes that “at least a small percentage of lower-class women” were 
interested in the clinic,
121
 she maintains that birth control was “anathema”122 to Afro-Jamaican 
society at large and the work of the League was inherently limited by “popular resistance to 
contraception.”123  
My dissertation expands on these studies by looking across a wider range of sources and 
a broader expanse of time (the 1930s-70s), and by moving across borders to explore four islands 
in the Caribbean together.  In Chapter Two, for example, I trace the rise of early birth control 
debates in Bermuda, Barbados and Jamaica in the 1930s and 40s using local government reports 
and internal correspondence, legislative debates, papers of family planning advocates, and a 
variety of newspapers.  Although these sources do confirm that birth control was advocated by 
many conservative white elites seeking to reduce (black) working class fertility, they also show 
that birth control gained popularity among a much wider group of activist white, “coloured,” and 
black politicians, doctors, and social activists.  I argue that while these actors did indeed utilize 
some of the same language as conservative elites, they linked birth control to more progressive 
nationalist, socialist, and even feminist political projects.  As a result, birth control became tied 
from early on to a wide variety of — at times converging, at times conflicting — agendas.  
Analysis of Afro-Caribbean weeklies such as New Negro Voice and The Bermuda Recorder also 
suggests that the opposition to birth control mounted by several black nationalists and labour 
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leaders was in some cases conditional (aimed at critiquing particular types of campaigns rather 
than birth control altogether) and in other cases was contested by members within these 
communities who supported the cause.  Opposition to state family planning projects was also 
voiced by other members of society, including religious leaders and even some white elite 
feminist women.  Early debates thus did not fall neatly into a paradigm of a “class war” over 
contraception, but rather found supporters and opposition among all levels of society.  
Looking at the papers of both local and international family planning advocates and 
tracing the movement over a broader expanse of time also illuminates the multiple forces 
influencing the actual operation of birth control campaigns on the ground.  In Chapter Three, I 
use these sources to explore the varying roles played by international advocates, local elites, 
middle class professionals, and working class nurses in translating birth control advocacy into 
practice from the 1930s to late 1950s.  I argue that although conservative white elites and foreign 
advocates played an important role in initiating and funding early clinics in Barbados, Bermuda, 
Jamaica, and (starting in 1955) Trinidad, their influence was constrained in many ways by 
opposition movements and mediated by the doctors, social workers, and nurses who actually 
delivered birth control services.  The latter had their own (often quite personal) reasons for 
joining the family planning cause and played an increasing role in the clinics over time, leading 
to broader shifts in the nature of family planning campaigns.  As illustrated in Chapter Four, the 
work of clinics from the 1930s-60s was also conditioned by the reactions of patients themselves.  
In this chapter, I use clinic records, correspondence of birth control advocates, and early 
academic studies to reconstruct (as much as possible) the ways working class West Indians both 
engaged with and resisted the work of the clinics.  These records provide some indication of the 
reasons women sought out birth control services and the many barriers to birth control practice 
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beyond “cultural” resistance, including the instability of many working class women’s lives, lack 
of awareness of methods, pressure from male partners, and (above all) the relatively 
unsatisfactory nature of most methods available.  While not denying the importance of fertility to 
West Indian culture or the power of cultural resistance, this evidence should at least lead us to 
exercise caution before concluding that birth control was “anathema” to Caribbean society as a 
whole.  These sources suggest that many West Indian people in fact actively engaged with the 
clinics; this engagement also helped shape the nature of the campaign over time as patients 
asserted their needs and preferences. 
Chapters Four and Five also challenge the image of top-down, foreign-directed birth 
control campaigns presented by much of the literature on birth control in other countries.  As 
Chapter Four demonstrates, although British colonial officials from the 1930s-1960s were deeply 
concerned with West Indian fertility on much of the same grounds as local conservative elites, 
they shied away from promoting birth control out of fear it would be seen as an imperialist/racist 
attack, thus leaving the cause to local activists.  Indeed, a close analysis of Colonial Office 
records shows the limits of British power in the context of rising nationalist movements in the 
colonies, as well as the profound distance between West Indian family planning advocates and 
bureaucrats in London.  Chapter Five also situates the development of state funded family 
planning programs in Barbados, Jamaica and Trinidad in the mid 1950s to late 1960s in the 
context of the rise of the international population control establishment.  I argue that although 
politicians cited international studies and eagerly mobilized foreign funds, the critical forces 
driving the development of state programs were local.  Local advocates were the key lobbyists 
pressuring politicians to support the cause, government documents interpreted international 
“over-population” discourses in local ways, and state programs were headed and directed by the 
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islands’ most prominent local birth control advocates.  As a result, the state-funded programs that 
arose in these years reflected the diverse and multifaceted birth control movements that preceded 
them, rather than being driven by the imperatives of the international community. 
Looking at these movements across borders also demonstrates how local economic, 
social and political contexts could affect the chronology and character of individual birth control 
campaigns.  Barbados was the poorest island in the region at the time and the second most 
densely populated (after Bermuda),
124
 factors that seem to have lent the movement a particular 
sense of urgency and helped justify early action.  Jamaica had the widest range of social 
organizations and activists eager to get involved in the birth control cause, but also had the most 
evenly matched and ideologically disparate political parties, factors which made birth control 
campaigns both more ambitious and more controversial.  A Spanish colony populated by French 
Creoles until it was taken over by the British in 1797, Trinidad was differentiated by its large 
Roman Catholic population,
125
 as well as by the massive influx of Indian indentured servants in 
the 19
th
 century,
126
 both of which added additional levels of complexity to the religious and race-
based politics of reproduction on the island.  Perhaps most unique, the island of Bermuda was 
separated from the other three islands by its distant location in the Atlantic Ocean off the coast of 
the United States, much larger white population, particularly conservative economic policies, and 
American-style racial segregation, all of which contributed both to more aggressively eugenic 
proposals but also more rapidly mobilized, cross-Atlantic opposition movements to eugenics.
127
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Indeed, the latter island is in some ways so different that many Bermudians and historians 
question whether it should really be studied as a part of the “Caribbean” at all.128  And yet, this 
study shows that birth control debates took on many remarkably similar characteristics that speak 
to the commonalities and shared politics across the British West Indies.  On all four islands, birth 
control debates quickly became tied up in shared class and race tensions and factored into 
debates driven by the rise of anti-racist, anti-imperial, labour, and feminist movements gaining 
ground across the region.  On all four islands, these campaigns were painted by the opposition as 
attempts by the white elite to limit the reproduction of the poor black masses on not only a local, 
but a regional basis.  Advocates on all islands also drew on international movements in similar 
ways, mobilizing the globally popular discourse of “over-population” to describe their situation 
despite wide variations in population density, growth, and economic status and utilizing foreign 
expertise to help create and fund local clinics.  Perhaps most striking, working class women 
engaged with these clinics in ways and for reasons that echoed experiences on other islands and 
among working class populations in other areas of the world, suggesting elements of a shared 
reproductive experience across even the most distant borders.  
Reproductive politics and birth control campaigns in the West Indies were thus 
influenced by a diverse mix of local, regional, and international economic, political, and social 
dynamics. And yet, these campaigns were never wholly determined by these structures; rather, 
on all four islands, individual actors found ways to carve out spaces of birth control advocacy 
which challenged the limits of political debates and power hierarchies.  As we will see, white 
women in Bermuda crossed race-based divisions to ally with the black community in criticizing 
conservative eugenic programs, black nationalist women in Jamaica refused to get trapped in 
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anti-racist discourses that suppressed their gendered concerns, Trinidadian politicians and 
professionals chose to support birth control openly in the face of the powerful Catholic 
hierarchy, and leaders in Barbados found ways to forge a political consensus on the need for 
birth control while still critiquing underlying inequalities.  In many ways, it was these moments 
of social and political courage that helped break down the standard race-class-gender politics of 
reproduction and move the birth control cause from a potentially coercive population program to 
a more decentralized, diverse, and dynamic movement.  To acknowledge that this evolution 
occurred, however, is not to claim that it was either inevitable or irreversible.  Rather, as the 
Conclusion will show, in the context of continuing social and economic inequalities across the 
region, class and race tensions could quickly erupt into debates over reproductive control well 
into the 1970s.  
1.4 TERMS 
 
 In general in this dissertation, I have adopted the terms people used to identify 
themselves and others in the region at the time.  In Jamaica, Trinidad and Barbados, “white” 
generally describes people of European descent, “Coloured” is used for those of mixed European 
and African descent with lighter skin, “black” to describe those with darker skin, and “East 
Indian” for those with roots in South Asia.  In Bermuda, where colour lines were less gradient, 
people generally used “white” for those of European descent and “Coloured” or “black” for those 
with any African descent.  For the sake of variety, however, I have also used “Afro-Caribbean” 
and “Indo-Caribbean” to describe those of African and East Indian descent, respectively.  
 35 
Recognizing that race is socially constructed, these labels are used to situate particular actors 
within the local social structure and hierarchy rather than to make essentialist claims about how 
they might think or act based on skin color; in fact, a central argument of this dissertation is that 
people often stepped outside of what was expected of them based on their “race” or “class” 
position and allied across socially constructed communities, thus creating the space for flexibility 
even within the seemingly most rigid race-class hierarchies. 
 I have also elected to use the words “birth control,” “family planning,” “population 
control,” and “planned parenthood” somewhat interchangeably throughout the dissertation.  
Although several scholars have attempted to outline the differences between the terms (by, for 
example, defining “birth control” or “family planning” as the effort to “meet women’s needs to 
space births and/or prevent pregnancy” versus “population control” as designed to “meet the 
needs of the state”),129 my sources used these terms too flexibly, inconsistently, and — for the 
most part — unconsciously to make them trustworthy representations of particular strands of 
thought.  Indeed, there are plenty of instances of actors using the words “population control” to 
describe what was actually a relatively maternalist project and of others using the words “family 
planning” to describe a conservative eugenics program.  Although at some points actors did try 
to use certain words deliberately (such as the effort to replace the word “birth control” with 
“family planning” or “planned parenthood” in the 1940s), even then they slipped frequently into 
old usages.  Thus I would posit that it is misleading to try to classify different streams of thought 
based on the particular words they used, as these in fact tell us little about the project at hand; 
much more telling are the actors’ backgrounds and the context in which the words were used.   
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2.0  THE RISE OF BIRTH CONTROL CAMPAIGNS AND THE POLITICS OF 
REPRODUCTION, 1935-1944 
“Several members of the Board of Health have become particularly apprehensive that this island will soon 
be over-populated by the Coloured people, and are eager to experiment on some method of birth control, 
but they know not how to direct their altruistic efforts... … I am accordingly to ask if you sometime will 
be good enough to inquire from the Secretary of State for the Colonies if there has been any successful 
experience in stemming the multiplication of negro people, improbable though it be.” 
----- Henry Wilkinson, Bermuda, 1933.
1
 
 
“No one is suggesting that birth control is the immediate solution to a problem which is largely economic, 
but surely birth control is an aid, a fortification against the deterioration of a social condition in the future.  
If now, you can plan for your family, to educate, feed and by example to live a moral life by providing a 
suitable environment, then surely you will be well on the way to bring about this Spiritual awakening, 
strength of mind and character and such forces…even in the slums." 
-----  John Beckles, Barbados, 1941.
2
 
 
“Through Birth Control Clinics, the women of Jamaica will secure the necessary knowledge, so easily 
obtained by those who are able to pay private physicians.  Many women will acquire a general knowledge 
of the care of their bodies… which would be a great contribution to family welfare.  Why not give a fair 
chance to every child that is born; and the right to every woman of voluntary parenthood?” 
----- Maymie L. Aiken, Jamaica, 1939.
3
 
 
Henry Wilkinson, John Beckles, and Maymie L. Aiken were three West Indians located 
in quite different social positions and engaged in quite different political and social projects, but 
they shared a concern over reproduction and a faith in modern birth control technology.
4
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Wilkinson, a white Bermudian health reformer who served as the island’s Chief Medical Officer 
for thirty years, was concerned about the perceived threat to social and economic stability posed 
by an expanding “negro” population.  Beckles, a prominent middle class black Barbadian social 
worker, envisioned family planning as a tool to help improve economic and social conditions for 
the island’s most impoverished citizens.  Maymie L. Aiken, a working class black activist 
prominent within the Universal Negro Improvement Association (UNIA) and local labour 
movements, viewed the issue in a somewhat more radical light.  For her, birth control had the 
potential to empower poor black women by providing them with control over their reproductive 
capabilities on the same basis as their elite counterparts. 
These actors give voice quite vividly to the multi-dimensional nature of early birth 
control campaigns arising in the English-speaking Caribbean in the 1930s and 40s.  As Darcy 
Heuring and Jill Briggs have argued,
5
 these campaigns were influenced in part by racist eugenic 
and neo-Malthusian theories and thus were particularly popular among conservative elites who 
argued—like Wilkinson—in favor of spreading birth control and/or enforcing compulsory 
sterilization as a means to limit the growth of the working class black population.  As a result, 
debates over birth control quickly became embroiled in longstanding class- and race-based 
conflicts on the islands, exposing and heightening tensions between the small white elite and a 
growing group of labour and black nationalist activists.  However, as Beckles’s and Aiken’s 
advocacy demonstrates, from the outset birth control also had a much wider base of support, 
including many prominent black middle and working class personalities.  These actors at times 
used the same language as conservative advocates, but interpreted these discourses in different 
ways and incorporated birth control into markedly different political and social agendas.  The 
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growth of opposition to birth control in these years also fuelled some unusual alliances and 
unique mixing of ideologies between groups as diverse as religious leaders, white feminists, and 
black nationalists.  As a result, the early birth control campaigns of the 1930s and 40s went 
beyond a simple class and colour war, involving a complex web of social and political conflicts. 
This chapter explores the context and content of these early debates over birth control, 
focusing on Bermuda, Barbados, and Jamaica from roughly 1933 to 1944.  I begin by examining 
the social, political, and economic context of early birth control debates in Bermuda in the 1930s, 
which provoked sufficient levels of controversy to attract attention on a regional and 
international basis.  I outline the different arguments made in favor of and against birth control in 
these years, exploring how these positions both spoke to and challenged existing hierarchies and 
power relations.  I then move on to provide a similar analysis of debates in Jamaica and 
Barbados in the late 1930s/early 1940s, examining how these campaigns both resembled and 
differed from the Bermuda case.  In doing so, I pay attention to the common currency of certain 
narratives across borders, the local political and social dynamics that influenced the nature and 
outcomes of these early campaigns, and the ways certain individuals carved out unique birth 
control advocacies that transcended the limits of these discourses. 
2.1 THE EXAMPLE OF GERMANY?: EUGENICS AND BIRTH CONTROL IN 
BERMUDA 
Attempts to control West Indian reproduction began rather infamously in Bermuda, a 
small island which, in the 1930s, housed just over 30,000 people on 20.6 square miles of land.  
Located some 1500 km northeast of the Caribbean Sea, Bermuda held a unique position within 
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the British Atlantic world.  Although the island shared with the rest of the English-speaking 
Caribbean a history of early British colonization and African slavery (and thus many socio-
cultural similarities and connections), its northerly location made it less suitable for cultivation of 
high demand tropical goods and more conducive to serving as a defense station and stop-over 
between the mother country and the Americas.  The island did not develop massive plantations, 
but was instead characterized by smaller-scale farming and commercial and military activity, 
more akin to a small “settler colony”/military outpost than the quintessential Caribbean sugar 
factory.  This condition facilitated the settlement of a much larger white British-descendent 
population (forming 42% of the population in 1933, as opposed to 7% or less in Britain’s other 
West Indian colonies)
6
 who were given more leeway and independence to act through the local 
legislature than those in Britain’s “darker”, Crown-controlled colonies (although notably less 
than in the more fully “white” settler colonies of Canada and Australia).7   
The control of Bermuda’s white elite over economic and political power was reinforced 
over time by a series of laws, policies, and social practices.  Gender discrimination and 
extremely high property qualifications put in place by the Voting Act of 1834, for example, 
limited the franchise to only 8% of the population while allowing some male property owners to 
vote multiple times in different parishes,
8
 thus ensuring only minimal Afro-Bermudian 
representation and allowing the government to operate in “naked sectional interest of merchant 
and land owning elites.”9  The government’s economic policies (which relied almost entirely on 
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customs receipts for revenue, collecting only nominal property taxes and no income, inheritance, 
or luxury taxes) as well as low wages and conservative labour practices granted Bermuda the 
status of “one of the most reactionary colonies in the British Empire.”10  The growth of the 
American tourist industry in Bermuda after World War I also provided justification for a system 
of explicit American-style racial segregation since, contemporary commentators argued, 
“wealthy white North Americans would not come to Bermuda if the island was not 
segregated.”11   
Although the growing tourist industry helped Bermuda become one of the wealthiest of 
Britain’s Caribbean/Atlantic colonies, the island inevitably took a hit with the onset of the global 
depression in the 1930s, as travellers stayed home and unemployment rose.
12
  According to Dr. 
Henry Wilkinson (head of Bermuda’s Medical and Health department from 1927 to 1955), this 
situation—and the island’s future in general—was further jeopardized by the growing 
population, which he tracked carefully in his annual reports.   
Table 1. Population Statistics in Bermuda, 1933-1945.
13
 
Year 
Birth rate per 
1000 of pop 
Death rate per 
1000 pop 
Excess births 
over deaths Total population 
 
Density 
 White Coloured White Coloured White Coloured White Coloured 
Total 
population 
per sq 
mile 
1933 20.29 33.6 8.61 11.63 152 382 13,013 17,368 30,381 1,558.0 
1934 18.52 35.75 8.91 10.92 125 431 13,138 17,799 30,937 1,586.5 
1935 16.9 28.32 7 9.27 130 330 13,260 18,115 31,375 1,609.0 
1936 16.4 29.2 8.8 9.6 101 355 13,361 18,470 31,831 1,632.0 
1937 17.3 26.8 9.6 11.3 94 293 12,143 18,808 30,951 1,587.0 
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1938 17.8 28.7 10.2 12.2 97 340 12,240 19,148 31,388 1,610.0 
1939 18.7 26.9 8.95 10.2 119 325 12,172 19,489 31,661 1,624.0 
1940 19.3 24.5 8.7 10.5 130 278 12,303 19,766 32,069 1,645.0 
1941 19.8 25.9 12 12.53 87 247 12,416 20,035 32,451 1,664.0 
1942 21 27.7 10.23 11.19 135 336 12,514 20,370 32,884 1,686.0 
1943 20.4 31.8 9.53 9.02 137 475 12,595 20,833 33,428 1,714.0 
1944 20.33 29.2 9.1 10.4 93 399 12,738 21,232 33,970 1,742.0 
1945 19.2 29.47 9.33 8.9 127 446 12,865 21,678 34,543 1,771 
 
Wilkinson drew attention in particular to the higher annual births over deaths and 
corresponding increase in the island’s “Coloured” population, which he saw as a fairly direct 
consequence of the higher birth rate among Bermuda’s black inhabitants (sitting between 25-35 
per 1000 during the 1930s, compared to between 18-20 per 1000 for white Bermudians).  
Drawing on globally popular neo-Malthusian theories, Wilkinson warned that if these birth rates 
were not stymied, population growth would soon outstrip employment and endanger the 
economic, political, and social stability of the island.
14
  According to Wilkinson, this threat was 
made only worse by the rate of illegitimacy (children born out of wedlock) of around 15-20%, 
which he claimed fuelled irresponsibility; although these rates were not recorded by skin color 
during these years, Wilkinson claimed there was little doubt that illegitimacy took place “almost 
entirely among the coloured.”15  To address this, Wilkinson advocated the opening of voluntary 
marriage bureaus and clinics “such as Zurich started in 1931, and Basle in 1933” where those “in 
the humbler walks of life” might receive advice on contraception.16  
As we will see further in the next chapter, Wilkinson’s ideas about birth control and 
health care ranged significantly from frustration with the “irresponsibility” of the population to 
                                                 
14
 See Wilkinson’s annual medical reports from 1934-1941 “on the Health and Sanitary Conditions of the Island,” 
(Public Health: Annual Reports, 1934-1941, CS/6.4, 776/15, BA). 
15
Henry Wilkinson, “Medical Report on the Health and Sanitary Conditions of Bermuda,” 1934 (Public Health: 
Annual Reports, 1934-1941, CS/6.4, 776/15, BA), 25. 
16
 Ibid., 22. 
 42 
attempts to challenge segregation in health institutions and improve access to health resources 
for the black population.
17
  In the 1930s, however, it was his more conservative arguments that 
tended to gain ground among local elites.  In June of 1934, for example, a report to the General 
Board of Health by a committee appointed to consider instruction in contraception and “the 
advisability of sterilising the unfit” suggested the establishment of birth control clinics which 
would be segregated by race.
18
  In the House of Assembly that same month, a motion by Mr. 
W.E.S. Zuill to consider the establishment of birth control clinics (which received 16 “Ayes” to 3 
“Nays”) also revealed the eugenic ideals underlying their interest in birth control,19 as several 
members expressed open concern over how to best ensure birth control policy would reach their 
desired working class targets.  Representative S.S. Toddings, Jr, for example, worried that 
voluntary clinics would decrease “the best classes,” who would take advantage of the clinics 
while “the lower mentals who do not care how many children they have” would not “worry their 
heads,” leading him to suggest compulsory sterilization of the mentally unfit and “habitual 
criminal” instead.20  Other members also thought they should consider the sterilization of parents 
of illegitimate children,
21
 which (if Wilkinson’s assumptions were correct) would entail a 
considerable proportion of the black population.   Attempts to get the Bermuda Welfare Society 
(an organization of white elite women who provided district nursing and infant welfare services) 
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to provide nurses for a birth control clinic were unsuccessful,
22
 however, and a small grant of 
150 pounds to the Medical and Health Department for contraceptives led to no practical efforts.
23
 
 Birth controllers within government circles continued to press for more aggressive 
policies.  While helping draft a new Public Health Act in May of 1935, members of Bermuda’s 
Board of Health suggested a clause that would free medical practitioners from civil or criminal 
liability for “administering any drug or using any means to procure miscarriage” (thus potentially 
legalizing abortion) and another that would provide a bonus of ten pounds to any person 
undergoing an effective sterilizing operation.
24
  Although these suggestions provoked alarm in 
both the House and press and were ultimately scrapped,
25
 that same month Bermuda’s legislature 
revisited calls for compulsory sterilization in considering the House’s “Report on 
Unemployment,” a document which in many ways represents the pinnacle of Caribbean eugenic 
proposals.
26
  Prepared by nine members of a Select Committee of the House, the report argued 
that the island was facing a serious problem due to the increase of population (which they argued 
would lead to overcrowding, unemployment, and a reduction in the standard of living) and 
recommended the dissemination of birth control at Board of Health clinics and the legalization of 
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voluntary sterilization.
 27 
 Citing laws in Germany and the United States as a precedent,
28
 they 
also called for the compulsory sterilization of mental defectives, women who mothered two 
illegitimate children and men who fathered one illegitimate child, as well as the castration of 
persons found guilty of rape, attempted rape or “other sexual and/or unnatural offences.”29   
The harsh eugenic measures advocated by the report provoked an immediate public 
outcry.  They were opposed first in the House by representative F.C. Misick, who gave a half 
hour long “bitterly satirical speech” suggesting that if the laws were to pass, sterilizations of 
“mental defectives” should begin with members of the Committee.30  A week later, the Ministers 
of Religion and the Bermuda Citizens Association submitted petitions specifically against the 
clauses related to birth control and sterilization, which they argued were “inhuman and immoral, 
and a menace to the moral and social well-being of the Colony.”31  The report was also discussed 
extensively in The Royal Gazette and Colonist Daily, the island’s main daily newspaper (widely 
considered an organ of the white elite community).
32
  Although a handful of letters praised the 
Committee’s “scientific” approach to over-population and commitment to ensuring “survival of 
the fittest,”33 most expressed shock at the extreme proposals and saw the report as an example of 
the government’s inability to “face the real economic issues and to devise sound, remedial 
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legislation,” turning to “wild schemes” instead.34  (Indeed, for a report meant to address the 
unemployment situation, it made only a handful of practical suggestions, spending the majority 
of its pages bashing the island’s “indolent and inefficient” labour force instead).35  Even the 
editor of The Royal Gazette, who sympathized with the need for a birth control policy,
36
 came 
out against the proposals, arguing that “those who suggested that the Legislature should dabble 
in eugenics could not have expected such a sweeping series of recommendations”37 presented “in 
so drastic, uncouth and incredibly stupid a manner.”38 
The most outspoken opposition, however, was organized by members of the Afro-
Bermudian community, particularly those who contributed to and read The Bermuda Recorder, a 
weekly paper created and staffed by activist middle-class blacks.
39
  The paper printed a number 
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of letters and opinion pieces against the report,
40
 including several by editor David Tucker, who 
argued that such “ruthless proposals” made “the effort of Hitler to ‘purge’ the German nation 
seem tame” and would “rock the very foundation of our social system.”41  The editor also 
chaired a public protest meeting at Alexandria Hall in early June at which a number of members 
of the community blasted the report and highlighted its racist undertones.  As one Mr. John 
Tucker argued: 
They [the sterilization proposals] will hurt the coloured people more than the white...I am 
going to be frank...it will decrease our population if the measure is carried through, and 
that is one of the motives aimed at...it is aimed to decrease our population.
42
 
 
At the meeting, schoolmistress Miss Adele Tucker also expressed her disgust that “men in 
power, supposed to represent the community, should represent them in this way,” while Mr. 
Charles Williams called the recommendations “dirty and crude” and pointed out that the Report 
diverted attention from the real causes of unemployment and provided no real solutions for the 
lack of work on the island.
43
  As Recorder columnist “Vigilant” similarly argued: “if one half of 
the energy spent in fulminating Birth control plans for the Negro was diverted into channels 
calculated to afford equal chances of social and economic development of this same group there 
would be less need for talk of Birth-control.”44          
 The speedy mobilization of Afro-Bermudians against the eugenic proposals—and 
particularly, their objection on explicitly racial grounds—built on a longer history of black 
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organization seen in the rise of numerous mutual aid, social welfare, and friendly societies within 
the community in the early twentieth century.
45
  Still, it seems to have taken the island’s white 
elite by surprise.  The editor of the Royal Gazette (who was himself opposed to the compulsory 
proposals under question) expressed his “shock” at the nature of the Alexandria Hall meeting and 
saw charges of racial discrimination as “unfair” and “ill considered,” for “there is no word in the 
recommendations or in their presentation which would indicate...that they were aimed at any race 
or creed.”46  This statement was challenged by Afro-Bermudian businessman John Bassett in a 
long letter to the editor in which he mocked “the hypocrisy which is usually displayed whenever 
the question of racial prejudice is mentioned in connection with any matter that arises in this 
Colony.” 47  Bassett picked apart the underlying racial implications behind the language and 
recommendations of the report, pointing out that even if the report did not explicitly refer to race, 
“the term “labourer” is for all practical purposes synonymous with “coloured Bermudian,”” 48 
and the condescending and uncompromising attitudes towards labourers expressed within it had 
a long—and racialized—history behind them.  Bassett also pointed out that the poor, 
criminalized, and illegitimate populations targeted by the eugenics proposals were majority black 
and as a result, the report was “nothing short of race legislation and legal lynching.”49 
Further protests against the report were received in the following days from the Forty 
Club and Roman Catholic priest R.H. Durney, as well as—perhaps surprisingly—the Bermuda 
Woman Suffrage Society.  Although the Society (formed in 1922 to agitate for the vote and 
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largely dominated by white elite women)
50
 was in favour of birth control for individual use, it 
objected to the implementation of a state birth control program by an exclusively male House of 
Assembly “without any effort to ascertain women’s views thereon.”51  For the Society’s head 
Gladys Morrell, this opposition also extended into a more general critique of the white male 
“oligarchy” who refused to take financial responsibility for the labour they had imported to the 
island.
52
  Morrell claimed at a Society meeting that she was against “shifting the emphasis from 
unemployment to over-population” because: 
I think that is getting away from the real issue.  No country can call this problem a 
problem of over-population.  It is, and I think we should not cease to emphasise [sic] it, 
an economic problem of unemployment, and we should deal with it as such. 
Maybe we will have to face the question of unemployment relief.  I think that is what the 
Legislature is afraid of; they are afraid they might have to put their hands in their pockets 
and pay some persons during unemployment which is unavoidable on their part.
53
 
 
This argument was echoed by suffragist Margaret E. Misick, who felt that birth control should 
not be seen as “a panacea for all economic ills” and called for “a wider application of the 
principles of social justice and a broader conception of a government’s responsibility for the 
welfare of its people” instead.54   
By forwarding the historical and class tensions underlying population control and 
opposing the government’s proposals, these women made a noteworthy choice to align 
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themselves with Afro-Bermudian critics rather than the white male elites who controlled the 
government.
 
 This was not an easy or straightforward alliance.  Although the BWSS was 
officially against colour discrimination and advocated suffrage “for qualified coloured women 
just as for qualified white women,” they had previously clashed with the handful of black 
representatives in the legislature who continually voted against female suffrage (supposedly out 
of fear that “the extension of the franchise [to women] will benefit the other race at their own 
expense”55).  Similarly, although the Recorder and some labour leaders came out officially in 
favour of the women’s vote and encouraged their followers to cooperate with suffragists,56 they 
also recorded their suspicions of an organization so heavily dominated by white elite women and 
associated with members of the Bermuda Welfare Society and the Imperial Order of the 
Daughters of the Empire, both of which discriminated against black women.
57
  In siding with 
Afro-Bermudian critics in the birth control debate, the BWSS also put themselves in opposition 
to the very representatives in the House who held the fate of suffrage in their hands.  This 
awkward political positioning reflected the unique situation of white women in the West Indies, 
described by Linden Lewis thus: 
Though they enjoy all the privileges conferred upon them by skin colour, they are 
similarly denied access to the real exercise of power.  In this regard, patriarchal 
power demonstrably supersedes racial affinities…They face the difficult choice of 
contesting white patriarchal power, and risking the loss of privilege associated 
with control of the material resources exercised by their men folk, or maintaining 
the status quo.
58
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Lewis’ conclusion that such social and political divisions essentially “preclude meaningful 
dialogue and solidarity”59 between white women and their black counterparts, however, seems 
somewhat exaggerated.  At least in the instance of the birth control debate, white elite women 
actively joined Afro-Bermudians in challenging white male elite power on common grounds.   
This alliance ultimately proved fruitful.  Forced to answer to this broad spectrum of 
opposition, the Unemployment Committee’s members at first tried to defend the report by 
arguing that the extreme nature of their proposals was motivated by the extreme threat posed to 
the island by over-population.
60
  Hon. G.S. Patton, in attendance at the public protest meeting at 
Alexandria Hall, also attempted to answer calls of racism by accusing the audience of being 
“hostile” in bringing up the “racial side,” pointing out that the three black members of the House 
had voted for birth control and arguing that “there is not a single law in Bermuda which does not 
apply to white people as well as coloured,” a claim which provoked outright laughter from the 
audience.
61
   Ultimately, however, the government conceded, and just a few days after the 
outbreak of protests, the Committee’s proposals for compulsory sterilization and castration were 
removed from the table.
62
  
The quashing of the Report on Unemployment would not, however, signify the end of 
controversy over birth control in Bermuda.  Only a year and a half later the topic would be back 
in the news again, this time attracting attention far beyond the island’s shores.  Indeed, 1936 
would see the mobilization of protests in West Indian communities around the Atlantic sparked 
by controversial population control statements made by Bermuda’s Governor Sir Reginald 
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Hildyard.  In a rare moment of explicit racial targeting, Hildyard called in October of 1936 for 
birth control specifically for “coloured women” out of fear that “any war or sudden epidemic 
might prick the bubble of Bermuda’s prosperity...leaving a rapidly growing negro population and 
a decreasing white people.”63  These statements were quickly circulated amongst Bermudians in 
the United States by the authors of “The Boston Bean Pot” and “So This is New York” (two 
weekly columns in The Recorder), which registered the appalled reaction of expatriates in their 
communities and called on “our race leaders, business and professional men to stick together 
with their labouring brother and denounce this vile, barbarous and murderous undertaking.”64  
Within days, the Harlem-based West Indian Affairs Committee responded to this call by 
contacting one of New York’s oldest black immigrant mutual aid groups—the Bermuda 
Benevolent Association—to formulate a plan to combat the government’s birth control 
program.
65
  This resulted in a mass meeting of Bermudians, West Indians, and African 
Americans held in New York in November to protest birth control on the grounds that it was 
targeting only the black population and out of fear that “this particular act is a subterfuge for 
sterilization.”66  Speeches by several notable members of Harlem’s West Indian community 
(such as Jamaican journalist A.M. Wendell Malliet and Trinidadian doctor/organizer Charles A. 
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Petioni)
67
 called birth control “more deadly to kill out a race than the poison gas of Mussolini 
and the machine guns of Germany” and warned that it “would be establishing a precedent...so 
that this law could be practiced in other British colonies, where coloured people are in the 
majority.” They thus called on black people everywhere to “forget...clannishness and to fully 
realize that this law is a weapon which in the course of time will ensure complete extinction of 
the coloured Race.”68   
Black West Indians remained on alert for Bermudian eugenic proposals in the following 
years.  Attention was drawn to the threat of eugenics in Bermuda, for example, in a meeting of 
the West Indian Federation of America, Jamaica Progressive League, and United Aid for Persons 
of African Descent in New York in 1937,
69
 as well as by the International African Services 
Bureau in London.
70
  The IAS also joined with the London-based League of Coloured Peoples 
and Negro Welfare Association in highlighting Bermuda’s eugenic campaign in a memorandum 
submitted to the Colonial Office in 1938.  As the memo stated: 
We condemn in no uncertain terms all those who recommend sterilisation of 
individuals as a cure for the illegitimacy problem in Bermuda and other colonies, 
for this problem is a reflection on the economic and social conditions of the 
islands, and will only be eliminated with a change in the present social structure 
of West Indian society.
71
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Protests would even reach as far down as British Guiana where, as a telegram between 
Governors in March of 1937 reported: “African descendants domiciled in British Guiana protest 
against vicious legislation to sterlize [sic] African descendants domiciled in Bermuda.”72 
These protests spoke to the recognition among black activists in the Caribbean, United 
States, and United Kingdom of the shared characteristics of past and present race relations that 
linked their reproductive fates.  Indeed, several actors explicitly connected Bermudian eugenics 
to the history of imperialism and the oppression of non-white peoples in the Caribbean and 
across the world.  As the editor of the Recorder noted: 
The coloured population both of Bermuda and the thousands of British subjects in the 
U.S.A. are naturally alarmed at any proposal that is aimed at any particular section of the 
community.  They know the ruthless measures that were used to exterminate the Red 
Indian in the U.S.A. and the Aboriginal in Australia, and see a similar motive behind the 
proposed clinics in the colony…73  
 
West Indies Correspondent Charles Alexander, in a feature article on Bermuda in the communist 
Negro Worker newspaper in 1937, similarly described the island’s eugenic proposals as 
“ANOTHER horrible chapter in the history of British imperialism’s oppression of the Negro 
people”74 akin to slave laws in South Africa, the lynching of African-Americans in the South, 
and Crown Colony rule in the West Indies.
75
  He argued that “the sterilization of Negroes in 
Bermuda may easily be extended to Negroes in other lands” and called for mass meetings and 
cables from professional, intellectual, and clerical leaders to be sent to the Governor of Bermuda 
and Colonial Office in England.
76
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 This mobilization against sterilization in Bermuda built on a web of pan-Africanist black 
activism which had formed over the early twentieth century, seen in the rise and popularity of the 
Universal Negro Improvement Association (UNIA) headed by Jamaican-born Marcus Garvey, 
the League of Coloured Peoples and Pan-African Conferences as well as the widespread 
circulation of labour and black nationalist newspapers such as Negro Worker and Negro World.  
These groups mobilized explicitly on the grounds of their shared racial heritage while also 
attempting to empower black communities politically, socially, and economically.  As scholars 
have noted, the long history of migration by peoples of the English-speaking Caribbean around 
the Atlantic ensured that West Indians were not only active in but at the heart of such 
movements, supplying many of its most prominent—and most radical—leaders, journalists, and 
activists.
77
  As a result, issues of concern to African descendents even on remote islands like 
Bermuda could gain quick currency among activist circles as far away as London and New York. 
As historian Irma Watkins-Owens points out, however, although united by the shared 
experience of slavery and white racism, African-Americans and West Indian immigrants were 
also divided to a significant degree by historical, cultural, and social differences that at times 
complicated their interactions with one another.
78
  Indeed, in November of 1936, at the height of 
protests against birth control in New York, Elton E. Beane and G. Gerald Butterfield (editors of 
the “So This is New York” column of The Recorder) recorded some hesitation over the West 
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Indian Affairs’ approach.  Although they praised their black brothers for “their prompt action 
and their militant stand,”79 they also worried about: 
…what the attitude of the masses of Bermuda is and until we definitely know that 
attitude protests, meetings or what not are absolutely ineffective...We are here, 
therefore we do not know what the people in Bermuda are doing, whether they are 
accepting this law as a blessing or whether they are just not interested, so we say 
again, that protests are so much energy wasted until we get those facts.
80
 
 
Similar concerns were expressed by “The Boston Tea Pot” columnist Leroy H. Johnson, who 
also expressed his frustration to The Recorder over the overly negative picture of Bermuda often 
painted by African Americans in their protests against birth control on the island.  As Johnson 
lamented, these actors “know little about anything of international affairs yet they will feebly 
attempt to comment on sporting features, living conditions, class and caste systems etc. etc,”81 
leading to a skewed understanding of the local situation and politics. 
The sweeping condemnation of all “birth control” and “population control” by the West 
Indian Affairs Committee, Charles Alexander, and other international activists also conflicted 
with the more nuanced approach taken by most local black activists, who in fact tended to make 
a distinction between different types of birth control programs.
82
  Although unequivocally 
condemning compulsory sterilization and eugenic-based proposals, these actors also made a 
point of stressing that widespread distribution of contraceptives on a voluntary basis could have 
practical benefits for the economy of the island and/or individual working class families.  
Recorder editor David Tucker, for example, had himself been drawing attention to the 
“population problem” internationally and on the island since at least 1933, when he argued that 
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“[i]f our population is increasing in number every year, naturally, by five to six hundred, it takes 
only a very limited knowledge of arithmetic to show that in a few years our condition will 
become as bad as what exists in Barbados.”83  This would lead to a lower standard of living for 
the island in general and the Afro-Bermudian population in particular,
84
 prompting the editor to 
call on his fellow Afro-Bermudians to “limit our families to that point that will enable us to 
adequately provide for them.”85  However, Tucker and other Recorder journalists made it clear 
that in order to be empowering rather than oppressive, birth control services needed to be 
completely voluntary, apply to “every section of our island community” and not merely “one 
group,” 86 and be accompanied by education, employment opportunities, and other measures to 
address wider economic inequalities.
87
   
 Voluntary birth control also received the early support of Edgar Fitzgerald (E.F.) Gordon, 
a Coloured doctor born in Trinidad who had moved to Bermuda in 1924 and would become one 
of the island’s most influential labour activists in the 1940s/50s, pushing for labour rights in 
parliament and as head of the Bermuda Industrial Union.
88
  Although Gordon maintained that the 
compulsory sterilization and castration proposals of the 1935 Report on Unemployment were 
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“ridiculous and brutal”89 and a prime example of the open racism on the island (which he 
famously described as “just [one of] the southern states with the Union Jack hung half-way”90), 
he also argued in favor of voluntary sterilization and the dissemination of contraceptives in “a 
decent and moral manner.”91  As he explained in letters to the Recorder, this position arose out 
of his experience as both a doctor and a labour leader, in which he had seen the “deepest anguish, 
the most acute suffering, physical, mental and economic ruin” that often befell families who 
faced unexpected pregnancies.
92
  Gordon claimed that “the race suicide bugaboo” did not have 
merit since the goal of birth control was planned reproduction (not no reproduction) and the 
death rate was also falling.
93
  In any case, he argued that a low infant mortality rate was a far 
more admirable goal and sign of advancement than a high birthrate, thus advancing population 
health rather than population size as a symbol of strength for the black community, in a manner 
similar to David Tucker.
94
   
But Gordon also went a step further and defended the importance of birth control to 
sexual health and female independence.  He argued that those who called on married couples to 
practice abstinence as a birth control method were “foolish” as “to abstain for any length of time 
means to lay the foundation for irritability, weakness, nervousness, or even genuine neuroses, 
and a cooling or even destruction of the affections.”95  He also challenged the Christian emphasis 
on female purity and chastity.  As Gordon argued: 
Undoubtedly absolute chastity in women will not be reckoned as high in the 
future as in the past.  The ideal will be increasingly that of temperance rather than 
the [sic] of complete abstinence…Furthermore a chastity that depends for its 
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existence on fear alone is hardly a valuable moral asset.  We may confidently 
expect in the future that economic independence, a knowledge of sex hygiene, and 
the growing respect for her own individuality, will keep woman from undesirable 
and illicit unions at least as thoroughly as she is dealt from them today by purely 
conventional considerations.
96
 
 
With this piece, Gordon in essence predicted a sexual revolution in which women would be 
empowered to make informed sexual decisions rooted in independence, education, and personal 
preference, rather than through the strict enforcement of a moral community with impossibly 
high standards of sexual restraint.  In doing so, he moved beyond the economic and health 
concerns that dominated the birth control debate and pointed out the particular impact birth 
control clinics could have on gender relations and individual women’s lives. 
The outcome of these debates—a small birth control clinic opened by the Medical and 
Health Department in 1937 with a grant from the legislature—would reflect something of a 
compromise between these varying birth control agendas.  Although operated by the government 
and controlled largely by Wilkinson and the conservative Board of Health, the clinic would offer 
user-controlled methods such as diaphragms and spermicidal foams and powders on a voluntary, 
rather than compulsory basis, and only to patients who actively sought out its services,
97
 a fact 
proudly reported by black activists at home and abroad as evidence of the “defeat” of racist 
eugenics in the Caribbean.
98
  The clinic also positioned the Bermudian government as one of the 
few in the world at the time to openly endorse birth control and provide services free of charge, a 
fact which quickly attracted attention to the island.  Indeed, within a year, Wilkinson would 
receive a letter of inquiry about the clinic from Sir Arthur Farquharson, a wealthy Jamaican 
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sugar planter who would end up funding Jamaica’s own first birth control clinic.  Wilkinson’s 
response would demonstrate his awareness of the limits that had been imposed by local 
opposition.  As he wrote to Farquharson in 1938: 
In the matter of legislation, it seems to me that you wish the smallest amount 
possible, merely a grant for birth control purposes, leaving the rest to the sense of 
your medical officers, otherwise all sorts of religious, moral, welfare, and 
inchoate sociological ideas will be thrust forward to befuddle the issue.
99
 
 
As Farquharson and others would soon discover, however, this opposition would arise 
regardless.   
2.2 AN IMMEDIATE MEASURE: LABOR POLITICS AND BIRTH CONTROL IN 
JAMAICA AND BARBADOS 
 As in Bermuda, birth control campaigns in other areas of the West Indies in the 1930s 
would bring up long-standing racial and class tensions and provoke heated debates amongst 
islanders of all backgrounds.  However, debates over birth control in this period would take place 
in a more volatile context in the Caribbean proper.  In Barbados and Jamaica in particular, birth 
control campaigns would directly follow a series of labor riots that rocked the islands in 1937 
and 1938, part of a wider outbreak of social unrest across the region in the late 1930s.  These 
riots provided a particular urgency to the arguments of both birth control advocates and the 
opposition, all of whom saw the issue of reproductive control as critical to the direction these 
islands should take in the aftermath of social disruption.  As a result, discussions of women’s 
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reproductive potential became embedded in a divisive political climate that would prevent 
immediate government action like that in Bermuda.  At the same time, however, the widespread 
social activism that followed the riots would help facilitate cooperation between a more diverse 
group of birth control supporters on both islands.  As a result, while debates in Barbados and 
Jamaica would involve many of the same types of actors and arguments as in Bermuda, they 
would not line up in precisely the same way, or create the same outcomes.   
The strikes and riots of the 1930s, although set off by different catalytic moments on each 
island, had their roots in frustration over the extreme poverty and inequality that characterized 
the West Indies, where the mass of the population lived without access to steady employment, 
proper housing, and opportunities for upward mobility.
100
  The transformation of such discontent 
into revolt, however, was also fuelled by increasing activism and organization among those most 
affected by such hardships.  As a memo on rural reconstruction submitted after Jamaica’s labour 
rebellion argued, for example, the uprisings were rooted in: 
A progressive awakening in the consciousness of the people to the social and 
material poverty of their existence.  It is probably that they are little, if any, worse 
off than in the past and indeed in some places they may be better off.  They, 
however, in increasing numbers cease to regard this as either natural or 
inevitable.
101
   
 
This “awakening” was facilitated in part by the growth of unions, mutual aid, and black 
nationalist organizations in the 1920s and 30s, and the rise of leaders such as Clement Payne in 
Barbados and Uriah Butler in Trinidad, who delivered fiery speeches on race-relations, economic 
inequality, and labour rights in parks and street corners.
102
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The West Indies, of course, had a long history of both subtle resistance and outright 
rebellion among its African descendents.  But the intensity and regional scale of the riots in the 
1930s (which brought major cities like Kingston “to a standstill as mobs surged through its 
streets halting streetcars, overturning cars and garbage cans, and firing shops”103 and left a dozen 
killed and 47 injured in Barbados
104
) shocked the general population.  As might be expected, the 
majority of officials and members of the conservative elite cast the uprisings as irrational 
upsurges by excitable “African savages” and the criminal underclass and advocated repression 
and control as the appropriate response.
105
  However, as historian Ken Post points out, “a 
minority voice [also] spoke out for amelioration as an alternative way of dealing with worker and 
peasant protest.”106  As a result, the labor riots led not only to arrests and punishment, but also 
the creation of a variety of committees and groups aimed at uncovering the social, economic, and 
political causes of the unrest and proposing solutions.  As Veronica Gregg argues, across the 
Caribbean  
the aftermath of the 1935-38 uprisings, a period marked by social change, intense 
intellectual and political debate, and a sharpened focus, made available 
(temporarily) social and discursive spaces hitherto defined as unspeakable or 
nonexistent.
107
   
 
Activists drew attention to the realities of unemployment, unequal land distribution, racism, and 
dysfunction in educational, social services, labour and political systems both locally and in 
testimonies before the West Indies Royal Commission (also known as the “Moyne Commission” 
after its chairman Lord Moyne), an investigative committee sent by the British Colonial Office to 
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investigate the causes of the riots in 1938-39.  Although the Moyne Commission (as with 
previous imperial commissions) had been created primarily as a means to buy time and pacify 
local agitation,
108
 the overwhelming public response to the Commission’s multi-island tour 
(which received 789 written memoranda and conducted 370 oral testimonies) forced it to take on 
a broader mandate.
 109
  Covered extensively by local newspapers, the Commission’s tour became 
a medium through which activists expressed an array of grievances directly to those in power, 
forcing (as we will see in later chapters) changes in official policy from the 1940s onwards.
110
   
The activist atmosphere of the late 1930s would also coalesce more immediately in the 
creation of the region’s first broad-based labour unions and modern political parties.  This 
included the Bustamante Industrial Trade Union (BITU) and the People’s National Party (PNP) 
in Jamaica (with future prime ministers Alexander Bustamante and Norman Manley at their 
helm, respectively) and the Barbados Labour Party (BLP) under Grantley Adams.
111
  Composed 
primarily of members of the local Coloured intelligentsia/professional communities, the nascent 
parties worked to transform the energy and demands of working class protestors into specific 
reforms (such as land redistribution, expansion of the franchise and removal of racial 
discrimination in the civil services) aimed at loosening the grip of the white merchant-planter 
elite over the economy and political system.  Over the course of the 1940s-60s, they would prove 
particularly successful in the latter goal, serving as the key forces behind the spread of universal 
suffrage, modern political parties, federation, and eventual independence across the region.  As a 
result, the labour rebellions of the late 1930s are generally seen as a “turning point” in the history 
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of the Caribbean, marking the “the beginning of the end” of British colonialism in the region and 
the rise of modern politics.
112
   
It was in this context—and into these hitherto “unspeakable” and “nonexistent” 
discursive spaces—that birth control campaigns would appear in the Caribbean Sea.  As a brief 
survey of the Moyne Commission papers suggests, the birth control cause attracted followers 
across the region, from Trinidad to St. Vincent to Grenada, who expressed concern over the 
threat of “over-population” to their islands’ political, social, and economic stability in both 
written memorandums and oral testimonies to the Commission.
113
  These concerns were 
expressed most persistently, however, in Barbados and Jamaica, where discussions of population 
and birth control had already begun to dominate major newspapers (encouraged by sympathetic 
journalists and editors)
114
 and crop up in public meetings, lectures, reports, and even literary 
works.
 
 For many of these commentators, population growth provided a relatively 
straightforward explanation for the poverty and discontent underlying the rebellions, and birth 
control a relatively straightforward solution.  As a letter to the editor of the Barbados Advocate in 
September of 1937 argued: 
 [T]he root of the trouble is the large increase of the population and as a result 
overpopulation.  Since this is the universal opinion the population must be limited, and, 
surely, there can be no sounder method than the advocacy of Birth Control.
115
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An almost identical argument was made by Gordon St. C. Scotter in the Daily Gleaner following 
the outbreak of violence in Jamaica.  Scotter argued that “the people of Jamaica grow, but the 
land itself doesn’t.… There is only one answer as far as the future is concerned; population itself 
must be limited; and there is only one way of doing that: Birth Control.”116     
Although many claimed to have witnessed this “over-population” in their travels through 
Barbadian villages and Kingston streets where they saw “so many children”117 others pointed to 
censuses and records of the Registrar General to support their claims.  In doing so, they drew 
attention to very real shifts in the population dynamics in the region that had begun in 1921, a 
year in which populations across the region moved from relative stasis to rapid rates of 
growth.
118
  This growth was in part influenced by return migration from abroad, as West Indians 
working and living in several circum-Caribbean countries were sent home by discriminatory 
migration laws in the 1920s and 30s.  From 1930-34, for example, some 30,000 emigrants were 
repatriated to Jamaica alone.
119
  More significantly, however, populations grew during this 
period because 1921 marked the beginning of a decline in mortality rates,
120
 driven largely by 
advances in the treatment and control of infectious diseases and the initiation of some limited 
aspects of public health reform.
121
  By 1937, several islands had death rates half the size of their 
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birth rates and populations had begun to grow by some 1.5-2% per year, including on islands 
such as Barbados which already had some of the highest population densities in the world.
122
    
Table 2.  Population Statistics in the West Indies, 1937.
123
 
 Year: 1937 
Birth rate 
(per 1000 
Population) 
Death Rate 
(per 1000 
population) 
Infant 
Mortality Rate 
(per 1000 
population) 
Crude 
rate of 
increase 
Total 
Population 
Population 
Density (per 
square meter) 
Bermuda 23.1 10.6  12.5 30,951 1607.8 
Bahamas     66,219 15.1 
Barbados 29.9 18.5 217 11.4 188,294 1130.9 
Jamaica 32.4 15.3 118.5 17.1 1,150,558 237.4 
Trinidad and 
Tobago 32.9 17.4 
120.5 
15.5 448,253 226.4 
Grenada 32 14.3 115.0 17.7  0.0 
St. Lucia 32.7 14.4 101.1 18.3 66,230 278.3 
St. Vincent   117.8  56,511 376.7 
Antigua 42.9 20.6 171.1 22.3 34,230 201.1 
St.Kitts 44.4 36.5 209.0 7.9   
Nevis 23.6 14.9 107.1 8.7   
Anguilla 24.8 13.6 77.7 11.2   
St, Kitts-Nevis with Anguilla    37,454 246.4 
Dominica 31.6 14.5 114.3 17.1 48,280 158.8 
Montserrat 39.3 15.4 158.1 23.9 13,630 422.6 
Virgin Islands 31 10.9 130.4 20.1 6,165 92.0 
British Guiana 35 21.9 122.6 13.1 328,219 3.6 
British Honduras 32.9 18.5 122.6 14.4 55,448 6.4 
Average 32.6 17.2  15.4   
 
If the fears of local actors had backing in real statistical changes, however, the assertions 
that these numbers constituted “over-population,” that over-population was the cause of the 
region’s problems, that “over-population” was caused by “high” birth rates, and that birth control 
was the “only” solution, were not natural or inevitable.  As illustrated by the chart above, many 
islands in the region had higher birth rates than Barbados and more densely packed populations 
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than Jamaica, and yet did not take up the cause as enthusiastically.  Furthermore, birth rates of 
35-37 per 1000 were in fact moderate compared to many other colonies/developing countries,
124
 
had been stable for several decades, and were even declining in some areas (including Jamaica) 
in the 1930s.
125
  According to several press commentators, however, this decline was taking 
place almost entirely among the middle and upper classes, who “artificially regulate the coming 
of their children with due regard to the family’s income and the health of the mother” while the 
poor continued to “produce children with reckless irresponsibility.”126   As editor of the Daily 
Gleaner Herbert George de Lisser reported as far back as 1929: 
Those given as “white” were one thousand less than in the previous census; those 
given as “coloured” were fully ten thousand less.  Those included in the category 
of “black” had gone forward; but amongst the black population of the islands 
there are many classes, and it is highly probably that the higher classes of the 
undiluted people of African descent control their birthrate to a certain extent.  
This too is in accordance with what has been observed in other countries.  The 
lower classes hardly practice birth control, the higher classes do.  Will this lead in 
Jamaica to the submerging of the latter? The higher classes do represent a 
superior intelligence as well as a better position: this is quite irrespective of any 
question of color.  And it would be disastrous if the less intelligent, the less 
energetic, and the less progressive sections of the people were to swarm the limits 
of their ability, while the others steadily diminished.
127
   
 
Barbados Advocate editor C.L. Chenery similarly pointed in 1926 to “the growing disproportion 
between the birth-rate of the classes,” which he saw as problematic since “under existing 
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conditions, the best types do not reproduce themselves as rapidly as the other types and the 
nations in which this disproportion exists run the risk of losing their moral fibre.”128   
These arguments became particularly popular in the aftermath of the labour rebellions, 
providing a simple and solvable explanation for economic and social disorder, and one which 
placed the blame squarely on the shoulders of working class people themselves.  Drawing on 
eugenic concepts of hereditary traits, readers of the Gleaner in Jamaica warned of the danger to 
public order created by the over-breeding of “the wrong class”129 of “the ignorant, the immature, 
the under-nourished, the criminal, the diseased and the feeble-minded” rather than “the educated, 
cultured and well-nourished classes.”130  In a memorandum submitted to the Moyne 
Commission, retired Agricultural Instructor H.W. Lynch of Jamaica explicitly argued that the 
cause of the unrest was the surplus of children who “grow up as hooligans and criminals” and 
“[after] listening to stump orators of Bolshevistic tendencies...become rioters.”131  Similar 
sentiments were expressed in the Barbados Advocate and by witnesses before the local 
Disturbances Commission formed to investigate the causes of the riot.  Commentators argued 
that rapidly increasing population was “the fundamental problem,”132 and warned that “unless 
the labouring classes are taught to limit their numbers, in a few years they will be in a very bad 
condition indeed.”133  Letter writers suggested a range of responses, from voluntary birth control 
clinics to sterilization.  One writer, who summed up Jamaica’s problems as “too few bananas, too 
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many babies,” even suggested a law be imposed to limit married men and women to three or four 
children and single people to none, under penalty of six months hard labour.
134
     
Along with their Bermudian counterparts, these commentators saw “illegitimates” 
(children born out of wedlock) as particularly troublesome.  According to a Committee on 
Illegitimacy and Promiscuity in Jamaica, appointed in 1941 and led by several of the island’s 
birth control advocates, for example, illegitimate children tended to be inadequately supervised, 
poorly educated, diseased and frequently ended up as charges of poor relief.
135
  Commentators 
suggested that the illegitimate boy was destined to fill the ranks of the unemployed and 
riotous,
136
 while the illegitimate female child was “more liable to turn a prostitute than her sister 
who has been born in wedlock.”137  According to Gleaner editor Herbert George de Lisser, such 
trends were a direct result of the circumstances of their conception, since illegitimate children 
were “apt in time of trouble to behave with the same irresponsibility as brought them into 
being.”138  This was, in the mind of birth control advocates, a particularly grave problem on 
islands like Jamaica and Barbados, which had illegitimacy rates of up to 60-70% (compared to 
15-20% in Bermuda).
 139
  Indeed, high illegitimate birth rates were dramatically described as one 
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of the “twin scourges of this island” (along with venereal disease)140 and as “Jamaica’s most vital 
problem”141 which could fuel “discontents leading to bloody wars, or to what is known these 
days as communism.”142   
Such arguments were not just the musings of press commentators and letter writers, but 
were also taken up by established organizations such as the Jamaica Imperial Association (JIA).  
Headed by some of the islands’ most prominent merchants, producers, and professionals, the JIA 
regularly commented on fiscal and economic policy and had the ear of both local and 
metropolitan colonial officials.
143
  In 1941, the JIA wrote a memorandum to the Under-secretary 
of State for the Colonies (also published in the Daily Gleaner) arguing that “unless there is also 
intelligent birth control practised by the working classes and peasantry, all these other aids to 
improvement will eventually prove a merely temporary alleviation of conditions.”144  The JIA 
repeated these claims in reports in 1944 and 1945, advocating birth control clinics and 
sterilization of the chronically diseased, mentally deficient, and “those known to be possessed of 
hereditary criminal tendencies”, a policy which they claimed was “regarded as essential in most 
civilised communities” and particularly important in Jamaica, considering its high birth rate.145  
The JIA also highlighted the problem of illegitimacy, claiming that “a high proportion of the 
loafers and criminals of the community come from the ranks of illegitimate children who were 
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allowed to run wild because their mothers, unaided, could not look after them properly.”146  As a 
result, they argued that the country should aim to “encourage the birth of healthy, intelligent and 
legitimate children to the exclusion of all others whenever possible.”147    
As can be seen above, Jamaican and Barbadians were often more careful than Bermudian 
elites to phrase their critiques in terms of “class” rather than “race.”  In a sense, this may have 
shown a more keen awareness of the economic context underlying reproductive inequalities, but 
it also provided commentators with a way to speak disparagingly about the mass of black poor 
without drawing attention to the history of slavery and white racism that had placed them in that 
position in the first place.  As historian Patrick Bryan points out, this was part of a longer history 
of race relations in the Caribbean, in which racial inequality and the tension it threatened to 
ignite were dealt with by declaring that the islands “had no racial problem, and that, officially, no 
distinctions were to be made between Her Majesty’s subjects on the grounds of color.”148  
Although, as Linette Vassell argues, this commitment to non-discrimination was “on the surface, 
laudable”149 in reality its objective was to induce blacks “to ignore the reality of racial 
oppression as a factor in their continued exploitation.”150  In other words, racism operated in 
daily life despite the “control and suppression” of race in the region “in its discursive form.”151   
Commentators also spoke of “national” or “cultural” characteristics in ways that adopted 
the deterministic and essentialized nature of biological racism without explicitly referring to 
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phenotypical race.
152
  Commentators, for example, continuously repeated the trope of the 
“Jamaican father” or “Jamaican labourer” who was “a most unreliable person where his 
offspring is concerned”153 and “far more highly-sexed and far less inhibited than his English 
equivalent.”154   In Barbados, observers related stories of “the Barbadian man” whose primary 
preoccupation was the “sowing of wild oats”155; in a particularly extravagant tale, one 
commentator claimed to have met a man who boasted of fathering over 100 children.
156
  Such 
stories drew on long-held stereotypes about black male sexual pathology which, as scholars have 
noted, “has historically been constructed, particularly by whites, to be unquenchable and 
uncontrollable.”157  Although some working class women were also accused of reckless 
breeding,
158
 they were more often portrayed as relatively innocent victims of these male sexual 
predators.  Commentators spoke of the “ignorant Jamaican mother” who was like “the old 
woman who lived in a shoe who had so many children because she didn't know what to do.”159  
According to the Barbados Advocate, these women were “amazingly prolific not because they 
are thoughtless or lascivious” but because they were victims of male sexual proclivities and 
ignorant of the methods of birth control.
160
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As Jill Briggs argues, birth control thus “offered a convenient excuse”161 to those who 
sought to resist demands for real reforms to the social and economic system in the aftermath of 
the rebellions.  Indeed, several conservative commentators dramatically claimed that the only 
alternative to birth control was “strife and epidemic disease,”162 and thus dismissed all efforts at 
social and economic reform as “mere sound and fury.”163  But such positions did not represent 
the full gamut of birth control advocacy in either Jamaica or Barbados during these years.  In 
fact, some of the movement’s most vocal supporters were Coloured middle class professionals 
and reformist elites who had taken critical stances on government policy and the socio-economic 
structure both locally and in testimonies before the Colonial Office appointed Moyne 
Commission.  These actors often used the same language and at times allied with conservative 
elites—speaking of the “danger” of working class fertility and the threat of “overpopulation”—
but were more careful to contextualize these terms, use them to critique policy and place their 
advocacy within more liberal or even socialist political and economic projects.  For example, 
when lawyer/political activist H.A. Vaughan and several of his colleagues discussed population 
dynamics in Barbados before the Moyne Commission, they pointed out how an over-abundant 
supply of labourers worked to the benefit of the local elite, as the competition for work it created 
helped maintain low wages.
164
  As one Dudley Thorpe similarly explained, there was: 
[a] feeling which persists among the planting and land-owning classes that they 
have a right to cheap labour, that the very cheapest labour is obtainable only from 
a congested labour market, and that this labour must be produced in Barbados at 
any cost.  It is a feeling which regards the laboring population as mere beasts of 
burden to be worked and replaced by breeding in any form or fashion.
165
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More widespread distribution of birth control, according to this perspective, could help shift the 
balance of power, and was the appropriate counterpart to other measures including emigration 
schemes, fair prices for peasants, expansion of industry, and political federation of the West 
Indian islands.
166
   
Lawyer and head of the Barbados Progressive League (BPL) (and the future Barbados 
Labour Party) Grantley Adams similarly discussed “over-population” in his memo to the Moyne 
Commission in order to critique social and economic inequality, rather than to divert attention 
away from it.  As Adams recognized, the extreme population density in certain parishes was a 
result of the island’s history of slavery, racial discrimination, the “exorbitant” rates charged for 
land, and the “violent opposition of the landed aristocracy to the suggestion of dismembering 
estates.”167  Along with the rest of the BPL, Adams thus advocated a number of reforms to 
address the islands’ problems, including nationalisation of the sugar industry, land reform and 
expansion of the political franchise.
168
  However, Adams and fellow BPL member Dr. Hugh 
Gordon Cummins also argued that wider distribution of contraceptives—along with 
emigration—could serve as a complement to (rather than a replacement for) these reforms, 
helping to relieve at least some of the pressure of population growth on the island.
169
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It was also in the context of the Moyne Commission that the campaign in Jamaica gained 
its potentially most valuable ally: barrister and head of the newly formed People’s National Party 
(PNP), Norman Washington Manley.  As with Vaughan and the BPL, Manley’s testimony on 
behalf of Jamaica Welfare Limited (a social and economic development organisation focused on 
improving the lot of small peasants and farmers through cooperative agriculture)
170
 included a 
long list of complaints about the ineffective political structure, limited franchise, and 
discrimination in the civil service, and called for improved housing, health care, worker’s rights 
and, most importantly, land settlement.
171
  In fact, it was precisely in defence of land settlement 
(rather than as a substitute for it) that Manley came out in favour of birth control.  In response to 
the argument of Mr. Assheton of the Moyne Commission that land settlement would not be 
practical over the long term considering the growth of population (as plots would be endlessly 
divided among owners’ children), Manley replied that to prevent this, efforts should be made to 
promote population stability.  When Assheton pushed him further, asking him directly whether 
he would be “prepared to encourage some form of birth control,” Manley responded confidently: 
“Most definitely yes, and I propose to take practical steps about it.”172  Manley also argued for 
birth control on more liberal grounds in other public spaces.  In a speech before the Ward 
Theatre in Kingston of 1939, for example, he claimed that birth control for the poor was not only 
beneficial to the national economy but a matter of “liberty and freedom of conscience,” for (as 
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the journalist covering the story summarized) “he [Manley] believed that the poor were entitled 
to possess the same knowledge as those who were better off.”173   
Manley’s views were supported by his colleagues in the leadership of Jamaica Welfare 
Limited, including Dr. W.E. McCulloch (a white, Jamaican-born doctor) and Dr. Jai Lal Varma 
(an Indian-born doctor who had moved to Jamaica in the 1930s). Both had collaborated with 
Manley in developing a blueprint for rural reconstruction following the labour rebellion, a report 
that harshly criticized colonial policy and advocated cooperative land ownership for the 
Jamaican peasantry.
174
  Varma was also active in the East Indian Progressive Society and known 
as a “writer and lecturer on Social and Political matters” with “personal experience of India’s 
fight for independence,”175 and a spokesman for anti-colonialism on the island.  McCulloch was 
a fervent advocate of a National Health Insurance scheme and associated with labour activists, 
both of which led him to clash with his elite peers in the British Medical Association and 
colonial government.
176
   
The birth control advocacy of these actors reflected their unique social positioning as 
reformist elites in combination with their experience as medical professionals, as can be seen in a 
series of articles on the topic that Varma penned for the publication Public Opinion, a newspaper 
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funded and edited by members of the black and Coloured intelligentsia.
177
 Certainly, some of 
Varma’s articles (such as that on “Birth Control and Eugenics”) took on a conservative tone, 
warning of racial “degeneration” caused by groups of “subnormal” mentality breeding too many 
“defectives” in Jamaican society.178  But Varma also presented birth control as a means to keep 
wages higher for the working classes by reducing the size of the labour pool,
179
 address the high 
number of maternal deaths due to abortion and/or insufficient spacing between children,
180
 and 
improve the poor health of mothers and children.
181
  Indeed, although the early twentieth century 
saw significant advances in the control of epidemics and infectious diseases which helped bring 
down general mortality rates across the region, publicly funded maternal and child health care 
services remained almost nonexistent in the 1930s.
182
 As a result, many women continued to give 
birth t, and raise children without access to modern medicine,
183
 a fact reflected in high infant 
mortality rates across the region which peaked at 217 deaths per 1000 born in Barbados (as 
compared to rates of under 60 in England at the time) and was a major concern of charitable and 
social welfare organizations.
184
  As Varma argued in considering the hypothetical case of a 
woman going to the Child Welfare Association to help her and her four children: 
Give her a tin of milk every week by all means but advise her how she can 
prevent having more children in quick succession so detrimental to her own health 
and to the health of her children...you can’t save the child unless you save the 
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mother, by helping her to limit the number of her children and spacing them in 
accordance with her strength, physical, financial and otherwise.
185
 
 
McCulloch similarly argued in newspaper articles and a pro-birth control pamphlet entitled 
Parenthood by Choice and Not by Chance that although he had “always been convinced that the 
real, permanent solution of our over-production of population lies in the improvement of social 
conditions,” voluntary clinics could serve as “an immediate measure”186 for mothers suffering 
the physical consequences of frequent childbearing and who “have to deny themselves the 
poorest quality of food, of clothes and of house so as to feed and clothe these little ones.”187   
  Birth control also gained support on maternal and child welfare grounds from local 
social workers such as Barbadian John Beckles.  As one of the island’s most prominent black 
social workers, Beckles had witnessed firsthand the hardship faced by families in Barbados, 
which was one of the poorest British West Indian colonies at the time.
188
  In a passionate letter to 
the Advocate, for example, he described conditions in “the slums” of Barbados, in which families 
of six or more children lived in small houses of 10x12 feet and survived on the meagre wages of 
their fathers (when they were employed).
189
  As Beckles wrote: 
Five in a bed hardly make for comfort or even elementary hygienic principles let 
alone any thought of moral training for the young.  Can you wonder then that this 
poor woman finds herself with another unwanted child?  Can you wonder that 
some of those very children…remain continuously impoverished and physically 
and mentally stunted?
190
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Although Beckles maintained that “no one is suggesting that birth control is the immediate 
solution to a problem which is largely economic,” he argued that it was “an aid, a fortification 
against the deterioration of a social condition in the future.”191     
This concern over working class family survival would also be combined with a more 
explicit focus on working class women in a strain of maternalist birth control advocacy put 
forward by a growing group of activist middle class black women in Jamaica,
192
 including social 
worker, teacher, and activist Amy Bailey.
193
  Bailey rooted her interest in birth control in a wider 
concern over “the unwanted child” and “the fatherless child.”194  As a co-founder of the 
charitable Jamaica Save the Children Fund with fellow activist Una Marson,
195
 Bailey had seen 
the physical and financial burden placed on working class women trying to support large 
families,
196
 and was unconvinced by the arguments of many white elite social workers and 
religious leaders who claimed this could be solved by “self-control.”  As she recalled: 
 I once went to a Synod of one of the churches and spoke to a group of church 
workers…I can remember being told to teach self control and not birth control.  I 
said, "Ladies, that is all very well for you who have homes with several rooms, 
but consider the family who all have to live in one room with one bed. If a couple 
living under such conditions only come together once a year they could still have 
a child once a year.  The answer is not self control the answer is knowledge."
197
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Bailey was also particularly concerned with teenage pregnancy, which she argued was a result of 
a lack of sufficient sex education in youth and created barriers to educational and vocational 
advance for young women.
198
 
The concerns of Beckles and Bailey over working class families and parental 
responsibility built on a larger tradition of family reform advocacy apparent in black middle class 
and lower-middle class print culture from the 1920s onward.
199
  As Lara Putnam has 
demonstrated, many of the emerging black middle classes from Kingston to Panama to Chicago 
saw proper child-rearing, along with education and community-building, as essential to “Negro 
uplift” in the face of economic crisis and state racism.200  As Putnam points out, the emphasis on 
illegitimacy and indictments of parental instability at times dovetailed with elite criticisms of 
black sexual and reproductive practices, serving as something of a “common denominator” 201 in 
debates over working class West Indians.  Bailey, Marson, and others, however, departed from 
more conservative elites in that they “accompanied their criticisms of parental failings among 
'our people' with a fierce denunciation of U.S. and British institutionalized racism,” thus leading 
to moments of both “convergence and misunderstanding.”202  Indeed, at the same time as she 
criticized them, Bailey also tried to defend working class men against elite stereotypes by 
pointing out that many were unable to find work or earned too little to support a family,
203
 and 
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argued that the presumed “immorality” of the working classes was the result of their social and 
economic circumstances, rather than an innate or racial characteristic.
204
  She also spoke out 
loudly against racial discrimination in both public and private circles, created the unique feminist 
and black nationalist “Women’s Liberal Club” with her sister Ina Bailey,205 and in her writings 
for Public Opinion was a vocal critic of the hypocrisy of local elites, the capitalist system, and 
the unjust social order on the island.
206
  In fact, although Bailey felt birth control was absolutely 
necessary to raise the standard of living of working class women and the island as a whole, she 
departed from many of her fellow birth control advocates in claiming that Jamaica was “not 
overpopulated” and accusing capitalists of perpetuating the unemployment problem.207   
Birth control also received the adamant support of several feminists within the Universal 
Negro Improvement Association, such as Maymie Leonie Turpeau De Mena Aiken (known 
variously as Maymie L. Aiken, Mrs. P.A. Aiken and “Madame de Mena”), a black Nicaraguan 
activist who had become one of the UNIA’s most prominent female leaders in the United States 
in the 1920s and was co-founder, associate editor and manager of the organization’s press organ, 
Negro World.  Upon moving to Jamaica in the 1930s, Aiken had become deeply involved with 
the local branch of the UNIA, in addition to the Women’s Liberal Club and the Trade Unions 
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Council formed in 1939.
208
  Aiken explained to Gleaner readers that she had been converted to 
birth control advocacy early on as a result of her experiences abroad,
209
 reinforced by those as a 
social worker in Jamaica.  She related stories of “unwanted” infants in slum areas dying from 
neglect and disease, and even claimed that “if statistics of the number of maternal deaths were 
available, one would be surprised to find that a great number of them were caused by criminal 
abortion, undertaken in a vain attempt to end an unwanted pregnancy.”210   
As a result, Aiken saw birth control as important to improving the economic, moral, and 
educational status of the black community in general, and of Jamaican women in particular.
211
   
She was, in fact, one of the few, perhaps the only, commentators at this time to refer to family 
planning as a woman’s “right” in her statement: “Why not give a fair chance to every child that 
is born; and the right to every woman of voluntary parenthood?”212  Fellow social worker and 
UNIA member Alma LaBadie also argued before a meeting of the organization in 1942 that the 
goal should not be to produce “a million negroes” but rather “quality negroes” to engage in the 
racial struggle, and that having only as many children as could be supported was critical to this 
cause.
213
  Like Aiken, she combined this black nationalist message with feminist criticism of 
men who “hatch children and leave them to grow up…with no real father,” which she argued 
demonstrated the “lack of self-respect for our women.”214  As scholars of women in the 
Garveyite movement have noted, these women put forward a type of “community feminism” 
                                                 
208
 Barbara Bair, “True Women, Real Men: Gender, Ideology, and Social Roles in the Garvey Movement”, in Helly 
and Reverby, eds. Gendered Domains, 162.  See also Altink, Destined for a Live of Service, 174. 
209
 “Birth Control More Necessary Now Than Ever, Says Mrs. Aiken.” The Daily Gleaner, 7 August 1939, 16. 
210
 Maymie L.T. Aiken, “Letter to the Editor: Birth Control,”  8 September 1939, 10 [10].  See also Maymie L.T. 
Aiken, “Letter to the Editor: Birth Control,” The Daily Gleaner, 29 April 1940, 8 [8]. 
211
 Maymie L.T. Aiken, “Letter to the Editor: Birth Control,” 8 September 1939, 10 [10].   
212
 Ibid., 10.  The next time the description of family planning as a “right” would appear seems to be in 1952; see 
Mrs. E.N. Shaw, “Letter to the Editor: Increasing Birth rate,” The Daily Gleaner, 25 March 1952, 6 [6]. 
213
 Over One Thousand Flock Liberty Hall,” New Negro Voice, 24 January 1942, 5. 
214
 Ibid., 5. 
 82 
which combined “a race-uplift activism asserting women’s political equality while demanding 
fulfilment of traditional male roles.”215  
Aiken, Bailey, and others brought this message to the island’s attention in a variety of 
newspaper articles and speeches, but particularly forcefully through the “First Jamaican 
Women’s Conference,” organized by the Women’s Liberal Club and held in Kingston from 
February 20-21, 1939.  The Conference, which called for women’s suffrage and political 
candidacy on equal terms as men, as well as a number of educational and legal reforms, was 
attended by some fifty women and signified an unprecedented moment in West Indian cross-
racial feminist activism that gained attention at home and abroad.
216
  Speeches were given by 
Coloured political candidate Mary Morris Knibb (who would go on to become the first female 
member of the Kingston/St. Andrew parish council) and British birth control advocate Edith 
How-Martyn, whom Bailey had invited to the island specifically to boost the birth control 
campaign in Jamaica.
217
  The conference also featured an address on working class fertility and 
birth control by local white elite lecturer and social worker May Farquharson, a close friend of 
Bailey’s who would go on to play a prominent role in the campaign in the following decades.218  
The participation of this mix of women on equal grounds broke a long tradition of racial 
segregation in women’s organization, serving as a vivid example of the inclusive approach taken 
by black activist Jamaican women in this period who, as Henrice Altink argues, both “made race 
visible on the one hand” and at the same time “tried to make it irrelevant.”219  This diverse group 
of participants also passed a resolution at the end of the Conference which pointed out 
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reproductive inequalities on the island and called on the government to “do whatever is possible 
to encourage Birth Control propaganda and to bring within the reach of the poorest those 
privileges which are now obtainable only by the more favoured”: namely, by providing advice 
and services through both Government Medical Officers and Parochial Boards.
220
  
Early birth control campaigns in Barbados and Jamaica thus appealed to an even broader 
and more diverse range of actors than in Bermuda.  The unique post-rebellion political climate 
also seems to have opened up more opportunities for these actors to ally together in promoting 
the cause.  Yet birth control advocates on these islands would face opposition as fervent as in 
Bermuda.  Indeed, religious leaders in Barbados and Jamaica argued that widespread distribution 
of birth control would be especially threatening in their societies, due to the high illegitimacy 
rates on the island, which proved that most people were having sex and reproducing outside the 
confines of Christian marriage.  Under these conditions, if birth control was distributed widely to 
the population it almost certainly would not be confined to use within wedlock.  The movement 
was thus opposed not only by Catholic members, but equally strongly by Anglican leaders, who 
well into the late 1950s rejected the tacit approval granted by the Lambeth Conference of 
Bishops in England in 1930.
221
 As Anglican Bishop Sara argued before the Moyne 
Commissioners in Jamaica in 1938, since “the root trouble in Jamaica is lack of responsibility on 
the part of the citizen—promiscuity and illegitimacy,” birth control was particularly dangerous, 
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for it would “destroy even the little sense of responsibility that still exists.”222  The concern of 
religious leaders was therefore “not so much on religious grounds as on social grounds.”223 
 Religious leaders were not entirely unanimous in this position.  Reverend E.B. Baker of 
Jamaica, for example, wrote a number of articles in the mid 1940s defending birth control 
against Catholic opposition and arguing that it was necessary and moral in light of the socio-
economic context of the region.
224
  Reverend F. Cowell Lloyd of the Baptist Church in Jamaica 
stressed the value of birth control to both the “eugenic” future of the island and responsible 
parenthood, in an article in the Gleaner in which he admitted that “while it is probably 
impossible to rule out irregular sex intercourse it should be far from impossible to prevent 
unsuitable parentage.”225  Even some prominent Catholics, such as U. Theo McKay, came out in 
favor of birth control in spite of the doctrine of their churches.
226
  But other West Indian religious 
personalities were unconvinced.  Roman Catholic Father Joseph Krim accused those who 
“declared all self-control and chastity impossible” of promoting a general “MORAL 
DEFEATISM” that would lead to “mortal anarchy.”227   As A. Wesley Knott of the Jamaican 
Baptist Union similarly maintained: “That our people cannot be called 'nice' is a bitter pill to 
swallow, but I am convinced that they are not beyond the point of redemption.”228   
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Several religious leaders also accompanied moral condemnation with a critique of class 
inequality and government policies.  Although Barbadian clergymen seem to have been more 
willing to concede that “overpopulation” existed on their island (although preferring emigration 
as the more appropriate response),
229
 Jamaican religious leaders challenged the logic of 
population arguments and claimed instead that the root of the West Indies’ poverty problem was 
unequal distribution of land, poor housing, low wages, and lack of native industries.
230
  As 
Reverend Walter J Ballou wrote in an article for the journal Catholic Opinion: 
Poverty is an economic difficulty and must be met by an economic remedy, not by moral 
perversion.  The place to remedy poverty is in the factory, not in the home, and the poor, 
God bless them, would be the first to say so.
231
  
 
Rev. J.T. Dillon similarly argued that claims of too-high population density were misleading, 
since “there are thousands and thousands of acres of cultivable land in the Island held by 
landowners who make no use of them, and they will neither sell nor lease to the peasants,” a 
condition he dated back to the unfair terms of emancipation in 1838.
232
  In taking such positions, 
clergymen positioned themselves as allied with the working classes against the colonial 
government and local capitalists; at times, this criticism went so far that men like Father Krim 
were accused of preaching “a virulent form of class war.”233   
A more fervent class critique would come, however, from labour and black nationalist 
organizations.  These groups—like their counterparts at Alexandria Hall in Bermuda in 1936—
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argued that the focus on working class fertility was a distraction from the larger economic 
structures to blame for Caribbean poverty and inequality.  F.A. Hoyos and K.L. Sealy in 
Barbados, for example, claimed at a YMCA debate that birth control was an “artificial remedy” 
for a deep-rooted complex and historical problem.
234
  Jamaican labour leaders St. William Grant 
and J.A.G. Edwards similarly accused birth control of being little more than a “false cure-all” 235 
used by elites to “keep the bulk of the people in ignorance of the true cause of the conditions 
affecting them, with the hope of further achieving their selfish ends.”236  These actors also 
responded to elite birth control advocates’ measured silence on race by explicitly highlighting it.  
The editor of New Negro Voice, the main press organ of the Jamaican division of the UNIA, for 
example, argued that birth control was little more than “a sinister movement to decrease the 
Negro populations of the world.”237   
If these concerns echoed much of the discussion at Alexandria Hall in 1935, however, 
UNIA and labour leaders in Jamaica did not seem to make the distinction between “compulsory” 
and “voluntary” programs highlighted by black activists in Bermuda, instead collapsing all into 
the realm of a vaguely defined “birth control.”  This stance left little room for an alternative anti-
racist birth control advocacy; and indeed, black Jamaicans who expressed support for birth 
control were quickly accused of being “accomplices of white domination.”238  As the editor of 
New Negro Voice claimed, for example, if birth control succeeded: “after sixty years with no 
black children being born, a complete race extinction would have been accomplished with the 
aid of our black educationalists who allow the plotters of world supremacy to get the best of 
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them.”239  Black women who supported birth control were particularly chastised by several 
labour and black nationalist leaders.  According to the editor of New Negro Voice, “[t]hese ladies 
of brains, 99 ½ per cent of whom never had a child, and know not of a mother’s love, fail to 
realize that they are ringing the death knell of race-destruction.”240  J.A.G. Edwards also 
specifically called out Maymie L. Aiken in a letter to the editor of the Gleaner.  As Edwards 
wrote: 
I am indeed greatly disappointed in seeing Mrs. P.A. Aiken, popularly known in the 
U.N.I.A. as Madam de Mena, championing Birth Control…Whilst I always hold Madam 
in high esteem, and still regard her as a lover of the race, I definitely feel that Madam has 
allowed herself to be caught this time by Jamaica "Society of Mischief" so far as such 
mischief affects the negro element… How in the name of goodness can any far-sighted 
Negro Leader agree to the practice of Birth Control within the race to-day as it stands, 
when the only power the Negro can boast of to-day is his power in numbers, even though, 
maybe 60% of them are half-starved… I wish Madame will again reflect, because I 
genuinely feel that she means well, but she is too anxious to get relief for the suffering 
people.
241
 
 
Indeed, black women’s support for birth control advocacy was seen as directly opposing the 
pronatalist message of the UNIA, which called on the “Negro woman” to play her part by 
producing, nursing and mothering the next generation of soldiers in the racial struggle.  As 
scholars have pointed out, this conservative gender ideology was both a reaction to negative 
valuations placed on black women’s femininity by white society and a derivative of the 
movement’s emphasis on numerical power and race purity,242 and could be quickly mobilized in 
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an attempt to silence the demands of black women within the organization.
243
  As St. William 
Grant stated simply after Labadie’s speech to the UNIA in 1942, the fact was that “Mr. Garvey 
was no advocate of birth control, and if he were alive he would not support it.”244 
Rather than backing down, however, black women within the UNIA seized on the 
opportunity to state their case more forcefully.  Responding to Edwards’ letter to the Gleaner a 
few weeks later, for example, Aiken defended her support for birth control on the grounds of 
maternalist feminism by pointing to the threat to women’s health of too-frequent childbearing 
and the undue suffering experienced by children whose parents were unable to maintain them.  
She also expressed her surprise to see Edwards attacking birth control “from a racial standpoint,” 
when “Birth Control is not practised by any particular race group, but is a representative 
institution started to benefit humanity in general.”245 As such, she argued, “any race leader, 
whether white or black, red or yellow, who loves humanity would be interested in the thing that 
would assist in the prevention of his offspring.”246  Aiken even went as far as to conclude her 
letter by suggesting that “nearly every woman who is a mother will agree that the subject of 
Birth Control is of very little interest to the selfish man.”247  Her colleague Alma Labadie also 
seems to have been energized rather than discouraged by the reaction to her speech before the 
UNIA.  In fact, she wrote to fellow advocate May Farquharson immediately after the meeting 
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relating her plans to give 180 similar talks across the island to black lodges—“especially 
women’s lodges”—to ensure that they were all made “Birth Control conscious.”248 
Aiken and Labadie’s refusal to capitulate to the dominant position of the UNIA on the 
matter of birth control built on a longer history of resistance on the part of its female members to 
the organization’s gender proscriptions.  As Honor Ford-Smith points out, black women who 
embraced certain aspects of Garveyite philosophy also seized on opportunities to address “the 
contradictions between UNIA rhetoric and their own experience”249 and draw attention to 
women’s issues and feminist concerns in UNIA debates, press and international circles.250    In 
the process, they “transformed the space they occupied within and outside the UNIA, exploiting 
the contradiction between their participation and the subordinate experience of women with their 
lack of formal power in the movement and the wider society.”251  As a result, Ford-Smith argues, 
the UNIA’s quintessentially patriarchal discourse and gendered hierarchical structure did not, in 
practice, relegate women to passive acceptance of their role as “race mothers” and nurses.252   
Birth control advocates in other circles, however, proved less willing to stick their neck 
out for the cause of birth control.  Indeed, if protests against birth control in Bermuda forced 
advocates within the government to temper their proposals, in Barbados and Jamaica it would 
prevent government involvement in birth control altogether during these decades.  For example, 
although the 1937 Disturbances Commission in Barbados argued that “the root cause of many, if 
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not all, of the economic ills in the island is overpopulation,”253 it declined to advocate birth 
control out of fear of the “controversy and religious passion” it would excite, calling on the 
British government to assist in an emigration scheme instead.
254
  An attempt by representative 
H.L. Smith in September of 1937 to form a committee in the Barbados House of Assembly to 
investigate how to increase the use of modern contraceptives also failed to pass.
255
  Although the 
debate that followed revealed that several members were definitely interested in a birth control 
program, the conversation was derailed by Dr. J.W. Hawkins.  Using language deeply 
reminiscent of Bermuda’s 1935 Report on Unemployment, Hawkins (who had previously spoken 
out in support of an explicitly eugenic approach to public health)
256
 went on a long diatribe about 
the dangers of reproduction of physically and mentally “unfit” classes, and argued that the 
government “should have power, as in Germany, through its magistrates and judges to prevent 
those terribly unfit and absolutely lawless citizens from propagating children.”257   Such 
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arguments were quickly denounced by other members of the House, however, and Smith 
ultimately withdrew his original motion before the end of the debate.
258
   
 Attempts to obtain government funding for birth control distribution in Jamaica were also 
aborted by public protest. A 1941 report of a Special Committee to the St. Catherine Parochial 
Board recommending “Birth Control & Sterilization of the unfit,” for example, caused a local 
outcry and was quickly removed.
259
  A bill presented to the Legislative Council in 1942 by the 
member for Manchester which would have created voluntary (a fact stressed by its promoter) 
government clinics across the island to provide birth control services and general education was 
also defeated.
260
  Although several members expressed sympathy for the cause, it was deemed to 
be an issue not to be undertaken by government.
261
  This was likely influenced by the direct 
opposition of the New Negro Voice,
262
 which called on the “Negro Voters of Jamaica” to “warn 
your Legislators to leave this murderous legislation alone, at the peril of their defeat at the polls 
in the coming election.”263  As birth control advocates in Jamaica noted, these elected members 
were also likely aware that the only government that had moved on birth control was in 
Bermuda, where it was seen as “an instance of the ‘whites’ acting against the ‘coloureds.’”264  A 
public health birth control program in Jamaica was likely to be seen in similarly “unfavourable 
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terms.”265  Thus, even those elected members of the Legislative Council who sympathized with 
the cause in private (such as black representative Hon. H.E. Allan) warned birth controllers that 
it was “rather delicate for the representatives of the people to discuss” and something “social 
service may have to think about...in a indirect way.”266  
 Nationalist political figures who had come out enthusiastically in favour of birth control 
at first—such as Grantley Adams and Norman Manley—would also deem their position too 
insecure in the 1930s and 40s to place family planning at the centre of their agendas.  This was 
particularly true in Jamaica, where the PNP faced a new political challenge in the form of the 
Jamaica Labour Party (JLP), organized by Manley’s own cousin Alexander Bustamante.  
Bustamante cast his party as a guardian of the working classes, protecting them from the “Brown 
Man Rule” of the PNP,267 and critiqued the latter’s presumed support of birth control throughout 
the late 1930s and early 1940s.  In 1943, for example, the JLP claimed that birth control “would 
mean the destruction of the race,”268 and by 1944 (the year in which Jamaica saw full adult 
suffrage for the first time) Bustamante was outright accusing the PNP of preaching “race hatred 
[and] birth control.”269  In response, Manley ceased making statements in support of birth control 
in the press, and the PNP published a note in the paper stating that “Birth Control Forms No 
Plank of the Party.”270  The electoral victory of Bustamante’s JLP in 1944 only further sped this 
retreat.  When directly questioned on the matter in 1947, Manley argued that it was not a 
“political issue,” claiming instead that it was an individual’s prerogative to have a large or small 
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family, and that “the problem of birth control will adjust itself as soon as people are properly 
educated into the meaning of responsibility.”271  He did, however, continue to lend moral support 
and advice to birth control advocates in private.  As he reassured local birth control advocate 
May Farquharson in a letter in 1949: 
I do not at all despair of the possibility of a development in the Birth Control 
Movement, at least to the point where the Health Service of the island would be at 
liberty to engage in quiet work… This is one of the things that will inevitably 
come one day.
272
    
 
Grantley Adams in Barbados also stopped pushing for birth control in the 1940s, focusing 
instead on the fight for trade union rights and adult suffrage, which would not come on the latter 
island until 1951.
273
   
 In the absence of government support along the lines of the Bermuda clinic, birth control 
advocacy on these islands would have to rest on the enthusiasm (and finances) of private actors 
instead in the following decades.  As we will see in the next chapter, this would happen quickly 
in Jamaica, where advocates organized into the Jamaica Birth Control League in March of 1939 
and opened the island’s first clinic that August.274  Attempts to spark a similar group were 
initiated by John Beckles in Barbados in 1941.  In a letter to The Advocate entitled “An Appeal 
To The Educated Coloured Women of Barbados,” Beckles called on his “Coloured sisters” to:  
engage yourself actively in a campaign purporting to bring about the Limitation of 
Offspring by the prevention of conception.  I myself feel that the time is 
opportune for your evolution from the shy and self-conscious woman of the 
nineteenth century and take your place in line with those of the other West Indian 
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islands, by speaking out boldly the woman's point of view on matters affecting 
them so nearly.
275
 
 
Beckles’ call was not immediately met, however, perhaps because of the much smaller scale of 
feminist activism and civil society organization in Barbados (as compared to Jamaica, especially) 
at the time.
276
  As we will see, Barbados would have to wait until 1954 before it would see the 
creation of its own family planning association. 
2.3 CONCLUSION 
 In many ways, the early birth control debates of the 1930s and 40s reflected and 
enhanced the tensions of race, class, and gender political conflicts of this period of West Indian 
history.  Conservative white elites advocated a harsh form of eugenic control as a substitute for 
making wider economic and social reforms in the face of unemployment and labour unrest. 
Religious leaders cried out against the sexual immorality birth control would enhance.  Middle 
class Coloured and black professionals both criticized and sought to support the working classes.  
The labour and black nationalist representatives of those masses mounted a campaign against 
such impositions, opposing birth control at home and abroad on class and racial grounds.  And 
yet, actors from all sides did things that challenged the narrow confines of these discourses.  
Some whites envisioned their advocacy as part of the nationalist project of the Coloured middle 
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classes, and allied with them in public debates, reports, and conferences.  Some religious leaders 
and white women moved beyond their own priorities to delve into a critique of the economic 
structures and policies on their islands.  Some labour/black nationalist men and women found 
ways to reconcile birth control with the ideologies of their organizations, even in the face of 
opposition, and in the process developed an advocacy that transcended the debates of their time.   
These diverse participants at times used the same language, echoing local tropes stressing 
the problems of “illegitimacy” or using international neo-Malthusian and eugenicist terms.   
However, these actors interpreted these discourses in different ways and incorporated birth 
control into quite different political and social projects.  When Alma Labadie referred to the need 
to improve the “quality” of the race before a meeting of the UNIA in 1942, for example, she had 
something quite different in mind than those who drafted Bermuda’s 1935 Report on 
Unemployment.  Similarly, Grantley Adams’ understanding of “over-population” in 1939 was 
more sophisticated than the term itself might imply.  Meanwhile, numerous actors eschewed 
these terms and arguments altogether, rooting their birth control advocacy in practical 
experiences they had as social workers, doctors and teachers, arguing for birth control as a type 
of “uplift” or “community feminism” aimed at helping families (and working class women in 
particular) cope with their economic and social realities,
 277
 and even positing birth control as an 
essential “right” (like Maymie Aiken) or a precursor to sexual freedom (like E.F. Gordon).  
Opposition to these movements was also not as simple as it might appear on the surface.  Some 
of those who spoke against state birth control programs, like David Tucker in Bermuda, made 
clear that they understood the intrinsic value of family planning but could only support voluntary 
versions, accompanied by other social and economic reforms.  Others condemned birth control in 
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order to attack political opponents, try to enforce Christian ideals, or support an organization-
wide pronatalist policy in spite of the stated opposition of female members. 
As a result, the debates of the 1930s and 40s set the stage for a more complicated story of 
family planning in the West Indies, in which reproductive politics did not fall entirely into a 
class/race/gender politics of white-against-black, rich-against-poor, men-against-women.  As we 
will see in the next two chapters, transforming birth control politics into birth control practice 
was also no straightforward matter.  Rather, it proceeded through the cooperation of a diverse 
group of actors—from international feminists to local reformist elites, medical professionals, 
nurses, volunteers, and working class men and women themselves—all of whom left their own 
mark on the movements and shaped their evolution over the following decades.
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3.0  INTERNATIONAL AND LOCAL FAMILY PLANNING NETWORKS, 1936-1959 
Edith How-Martyn set sail for Jamaica on December 19, 1938, but her journey really 
began two months earlier, when she met Jamaican teacher and social activist Amy Bailey for the 
first time.  Bailey, a co-founder of both the Save the Children Fund and the Women’s Liberal 
Club in Jamaica, was in London on a tour “to find out what women are doing and to make 
known the needs of women in Jamaica and the plight of large numbers of children.”1  Although 
from quite different backgrounds—How-Martyn was an elite, white British suffragist and 
member of the Malthusian League while Bailey was a middle-class Afro-Jamaican socialist, 
nationalist, and Garveyite—the two quickly identified in each other “a kindred spirit,”2 bonding 
over their concern for the welfare and rights of women and children on their respective islands.  
Bailey was soon invited to speak at a joint meeting of How-Martyn’s own activist organizations, 
the Suffragist Fellowship and Birth Control Worldwide.
3
 
 The meeting would have a significant effect on both women.  For Bailey, it served as the 
moment that solidified her desire to take a more active role in the local birth control campaign 
upon her return to Jamaica.
4
  For her part, How-Martyn was astounded to hear about the 
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“appalling conditions of motherhood among the poor of Jamaica,” and the complete exclusion of 
women from government bodies.
5
  She was also surprised to learn that Bailey held her, as a 
British woman, partly responsible for this condition.  As How-Martyn described: 
In answer to our urgent plea that women in Jamaica should rouse themselves and 
demand equality, Miss Bailey chided us for never having given them any help and 
invited the chairman of the meeting, Edith How-Martyn, to go out and see for 
herself the deplorable conditions in this loyal British Colony. 
So it came about that I arrived on a sunny morning early in January in the lovely 
harbour of Kingston and had my first view of the far-famed Blue Mountains.
6
   
 
As Bailey hoped, How-Martyn’s three month lecture tour of Jamaica provided considerable 
momentum to the local birth control movement already underway in the wake of the 1938 labor 
rebellion.  In addition to speaking at community halls, schools, and theatres across the island on 
the benefits of family planning, How-Martyn participated in the first ever Jamaican Women’s 
Conference and the preliminary meeting of local birth control advocates which ended in the 
creation of the Jamaica Birth Control League (JBCL).
7
   
 Bailey was not the only West Indian to seek out such assistance from international 
advocates as they attempted to transform debates over birth control into practical efforts to 
spread family planning.  In 1937, Dr. Henry Wilkinson called on American advocate Margaret 
Sanger to conduct a lecture tour in Bermuda to help with the establishment of that island’s first 
clinic.  Clinics opened by family planning associations in St. Ann’s, Jamaica in 1953 and 
Barbados in 1955 would also receive funding and logistical support from American 
philanthropists and birth control advocates from the outset.  In Trinidad, British doctor Beric 
Wright and American nurse Nicky McBride would take on an even more direct role, establishing 
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the first clinics on the island in 1956 and 1959 and paving the way for the formation of a local 
family planning association.  
Although these actors usually portrayed themselves as benevolent humanitarians 
dedicated to improving conditions on a global scale, critical histories of international activism 
have called into question the motives, assumptions, and actions characterizing Western activism 
abroad.  Scholars have pointed to the racist ideologies and political ambitions of British and 
American feminists and social reformers, for example, who had a long tradition of using work in 
other countries as a way to boost their personal and political prestige at home.
8
  In the process, 
scholars argue, they often colluded with imperial projects and discourses, portraying colonial, 
Third World, or “native” women as “helpless victims awaiting the representation of their plight 
and the redress of their condition at the hands of their sisters in the metropole,”9 thus diminishing 
the agency of local women and justifying international interventionism.
10
  As Sanjam Ahluwalia 
argues in her study of birth control in India, for example, early advocates like Sanger and How-
Martyn sought to “impose their universal conception of embodiment and sexuality”11 and were 
“patronizing at best and in many ways paralleled colonial representations of Indians as passive 
subjects in need of authoritative figures from the West to guide and provide a civilizing 
influence.”12  Scholars and activists have also accused international family planners of engaging 
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in “contraceptive imperialism”13 for, as Matthew Connelly argues: “what is empire but the 
pursuit of unaccountable power, even if it now operated in the guise of international and 
nongovernmental organizations?”14      
Critical scholars have also extended this analysis to relationships between classes and 
cultures within countries, arguing that social reform campaigns aimed by powerful elites at 
working class and/or minority communities took on similarly imperialistic qualities.
15
  Birth 
control organizations like the National Birth Control Association (NBCA) in the United States, 
for example, were funded and heavily dominated by white elites who were socially and 
economically distant from the poor and African-American women they targeted for reform.  As a 
result, as historian Linda Gordon argues, efforts such as Margaret Sanger’s “Negro Project” 
(which set up clinics across black neighbourhoods in the South) adopted a “top-down” structure 
which emphasized the need to convert unruly populations to white middle class standards rather 
than seeking to increase access to contraceptives on these communities’ own terms.16  
Movements in countries like India and Puerto Rico, also dominated by upper class and often 
Western-educated elites, adopted a similar structure as they attempted to “colonize”17 the bodies 
of their own poor populations and reshape reproductive practices to match a Western elite-
designed standard.  As a result, according to Sanjam Ahluwalia, rather than offering birth control 
to women on their own terms, these movements became tied to “an elitist agenda that actually 
restrained women from exercising control over their own reproductive capacities.”18   
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This chapter explores how these transnational, race, and class dynamics played out in the 
creation and evolution of family planning associations and birth control clinics in Bermuda, 
Jamaica, Barbados and Trinidad from the 1930s-50s.  I begin by exploring the creation of early 
birth control clinics in Bermuda and Jamaica following visits to the islands by Margaret Sanger 
and Edith How-Martyn, respectively.  I argue that West Indians invited but also contested the 
role of these women, thus shaping their involvement in line with local concerns and determining 
the extent of their influence.  I then look at the class, race, and gender structures of early birth 
control associations and clinics.  I point out that although local conservative white elites and 
foreign philanthropists often headed or supported these clinics, much of the actual work was 
done by reformist elites, doctors, and middle class or working class nurses, social workers and 
volunteer staff.  These actors played an increasing role in birth control campaigns over time, 
helping spread their popularity and pushing them towards a deeper focus on maternal and child 
health and welfare.  This was true even in the case of Trinidad, where foreign advocates actually 
created the first clinics and initiated family planning organizations, but still ultimately relied on 
local advocates to carry them to fruition.  The structure of birth control associations and clinics 
in the Caribbean was thus more fluid and decentralized in practice than it may have seemed on 
the surface, incorporating a range of actors with differing agendas and impacts on the movement. 
3.1 A DIFFERENT TYPE OF LINK: FOREIGN ADVOCATES IN BERMUDA AND 
JAMAICA IN THE 1930S 
The connections that formed early on between West Indians and international advocates 
built on a broader interest in global affairs and the region’s long tradition of mobility and 
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migration.
19
  Caribbean newspapers (from elite organs like the Gleaner, Advocate and Royal 
Gazette to black activist presses like the Recorder in Bermuda) tracked the progress of 
international birth control movements closely throughout the 1930s-60s, providing coverage of 
campaigns and personalities from Britain to Puerto Rico to India.  The majority of doctors, 
lawyers and other professionals at the forefront of movements in Jamaica, Barbados and 
Bermuda had also pursued higher education and/or travelled extensively, particularly in the 
United Kingdom and United States but also to other areas of the British Empire.  These activities 
provided them with access to social reform circles abroad, and for some, their first experiences 
with birth control activism.  Dr. Jai Lal Varma, for example, became one of Jamaica’s most 
prominent birth control advocates after visiting clinics in England and India during a trip in 
1938.
20
  Such world travel was obviously easiest for those with means, but middle class black 
West Indian activists also found ways to travel abroad.  Bailey’s trip to London in 1938, for 
example, was made possible by a funding drive spearheaded by Mary Morris Knibb, who would 
go on to become Jamaica’s first elected female Councillor in 1939.21  Maymie Aiken also used 
her extensive connections as a prominent member of the Universal Negro Improvement 
Association to travel to Washington, D.C. in 1939, where she incorporated a visit to the Birth 
Control Research Bureau into a packed schedule including lectures at Howard University, 
meetings with prominent black activists, and participation in a roundtable of the National 
Women’s Party.22  Caribbean advocates also used social networks to get in touch with activists in 
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other areas, or simply found the address of a birth control association in pamphlets or birth 
control journals and sent a letter out of the blue.
23
   
Local family planners recognized from early on, however, that not all foreign advocates 
were created equally.  Thus, although Bermuda’s Chief Medical Officer Dr. Henry Wilkinson 
received letters from several American eugenicists eager to collaborate on a program targeting 
“the Negro element in your territory,”24 he elected to call on Margaret Sanger instead to help get 
the island’s new clinic off the ground.  Wilkinson felt that Sanger’s feminist roots and experience 
with “coloured” populations would prove more palatable in a community already on alert for 
racist and male-directed birth control programs in the aftermath of the controversial 1935 Report 
on Unemployment.
25
  In retrospect, this choice appears somewhat ironic, as Sanger has since 
been critiqued by many scholars and activists for sacrificing the socialist feminist cause, 
cooperating with racist eugenicists, and mobilizing high immigrant/working class/black birth 
rates in the United States “in a manner designed to stimulate racist fears.”26  But at the time, 
Sanger was still seen by many as a birth control advocate concerned with raising the status of 
women and poor communities, and her work—including her involvement with the “Negro 
Project”—was supported by prominent African Americans such as W.E.B. Du Bois, as well as 
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many black doctors, nurses, and social workers in local communities.
27
  Indeed, in responding 
enthusiastically to what was apparently her first request from a government body,
28
 Sanger made 
a point of mentioning that her organization’s birth control clinic in Harlem had “secured 
excellent cooperation from colored welfare agencies, the ministry and the Harlem press” and had 
been co-opted by the New York Urban League, which she argued was “a notable demonstration 
of its value to the community.”29   
Sanger arrived on May 15 by sail from New York and was greeted at the harbour by 
Wilkinson,
30
 who had set up several meetings in advance.  Her agenda included group meetings 
of civil servants, clergy, members of the legislative council and representatives from “the 
coloured friendly societies,” with a final public meeting at the Colonial Opera House on May 25.  
The meetings attracted a wide and diverse crowd, numbering around three hundred islanders at 
the Colonial Opera House alone.
31
  As Sanger quickly learned, these audiences included some of 
the island's most prominent birth control opponents.  Her first meeting, for example, was 
disrupted by the Bishop of Bermuda, who entered halfway through and then “sat in the dumps 
with eyes closed & head lowed throughout.”32  At the end, he stood up and launched into a long 
diatribe against Sanger.  As she described in her diary: 
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He said he came because he was invited to come & felt it to be his duty.  He had 
spent a most painful hour listening to the speaker & tho. he recognized her 
seriousness she was advocating a damnable cause.  He dwelt on the Lambeth 
Conference & that unhappy resolution of which he was "proudly in the 
minority."
33
 
      
Sanger also encountered concerns over racially-motivated eugenics programs at a gathering of 60 
influential members of the coloured community, including teachers, lawyers, and doctors.  As 
Sanger and local newspaper reports recorded, those in attendance at the meeting brought up 
issues of morality and race suicide,
34
 with one lawyer asking pointedly: “What shall we do to 
control birth control?”35   
Sanger responded by focusing on the benefits of birth control to maternal health and child 
welfare,
36
 an approach which found many supporters on the island.  After the Bishop’s diatribe, 
for example, two other ministers quickly arose to clarify that, as she reported: “I was not to take 
away the impression that all the clergy were with the Minority opinion of the Lambeth 
Conference.  That the young men were with me on this question of grave importance.”37  
Another minister noted that he had met her in Japan and been impressed by her meeting there, 
and thus welcomed her efforts on the island.
38
  Sanger’s lectures also received favorable 
coverage in the Royal Gazette,
39
 and an encouraging review from the Recorder’s editor, David 
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Tucker, who had been among the first to protest the 1935 Report on Unemployment.  Although 
he noted that “when this matter was first broached in Bermuda it was brought forward in such a 
crude manner that the entire community revolted against the idea,” he argued that Sanger had 
brought the cause back in a “new form,” differentiated from that of local white elites.40  While he 
maintained that “we have always contended that the real solution of our population problem…is 
more education,” in the meantime Sanger’s arguments should “cause many of us to put on our 
thinking caps.”41  Sanger also noted that several black doctors and nurses approached her during 
her visit to express their support for birth control.
42
   
Far from imposing a birth control campaign on an uninformed or defenceless population, 
then, Sanger’s visit was deeply shaped by the local politics of birth control on the island.  It was 
both actively contested by those who were opposed or concerned, and supported by others who 
saw her arguments as compatible with their own desire to improve the health and welfare of the 
population.  Whether sincere on Sanger’s part or not,43 this discourse at the very least provided 
support to local actors who hoped to push reproductive politics past the racist and eugenicist 
proposals of earlier years.   
  British advocate Edith How Martyn (Sanger’s colleague in the London-based Birth 
Control International Information Centre (BCIIC)) would encounter similar circumstances in 
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Jamaica in 1939.
44
 As with Sanger in Bermuda, How-Martyn’s trip was requested and organized 
by local advocates.  This included Amy Bailey and her sister Ina, who planned How-Martyn’s 
trip to culminate with a speech at the Jamaican Women’s Conference.  How-Martyn also 
developed close contact with other local advocates, especially Dr. J.L. Varma (who she 
happened to meet on the boat ride over) and Norman Manley, who she met on the day she 
arrived.
45
  The latter contact proved particularly useful for How-Martyn, as Manley offered to 
have his social work organization, Jamaica Welfare Limited (JWL), pay the expenses of her 
tour,
46
 which included over 15 public talks at schools, cinemas, open-air markets, and town halls 
across the island,
47
  and a large public meeting at Ward Theatre in Kingston which attracted a 
loud and dynamic crowd. 
 Like Sanger, How-Martyn also entered into a local scene already ripe with debate over 
birth control, and was thus immediately subjected to many of the same criticisms and objections 
cast onto local advocates, particularly regarding the race and class motives of the movement.  In 
Jamaica, however, where anti-imperial activism was steadily gaining ground in the aftermath of 
the 1938 labour rebellion, these attacks had an additional nationalistic edge.  Numerous letters to 
the Gleaner, for example, questioned the authority of a British advocate in Jamaica, asking 
whether hers was really the “kind of mentality that ought to have been imported to ‘enlighten’ (?) 
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the people of the island.”48  Many responded in particular to a letter she wrote to the Gleaner in 
which she argued that, since the British government allowed birth control in its health services, 
those who claimed it was sinful were insulting the British government and “as loyal subjects if 
for no other reason we should resent such imputations being cast on His Majesty’s 
Government.”49  As the anonymous “Old Timer” replied: “The English lecturer will not succeed 
in making a fetish of a British Government sanction to those of us who know the history of 
British Governments.”50  Others were offended by anti-Roman Catholic comments she made at a 
lecture at the Ward Theatre in Kingston; Major J.J. Hallinan, Director of Medical Services in 
Jamaica, for example, explained his departure from the lecture by pointing out that, unlike in 
Mrs. How-Martyn’s Britain, “Jamaica prides itself upon the happy tolerance and cooperation that 
exists between all of its churches and creeds.”51  Perhaps, as one Josh B. Phillips wrote, How-
Martyn should “leave the tropics to the tropical people and the temperate zone to temperate 
people.”52 
 Birth control opponents also attacked the middle class nationalists and black feminists 
who supported How-Martyn.  Letter-writers to the Gleaner, for example, called out Jamaica 
Welfare Limited for funding the tour and speculated that this policy was driven by the interests 
of United Fruit and Standard Fruit, two American companies which provided regular financial 
grants to the JWL.
53
  As one “Genesis” argued, the organization “may as well be called Foreign 
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Fruit Corporation’s Welfare Unlimited.”54   Negro World journalist J.A.G. Edwards also did not 
mince words in describing his opinion of How-Martyn’s supporters in the Women’s Liberal 
Club.  As he wrote: 
These Ladies seem to be stupefied in the belief that Mrs. Howe-Martyn, that 
notable English Social worker, cannot be wrong in her propaganda ideas in 
support of Birth Control—these Ladies have failed to realise that what might be 
considered morally right from the English ladies point of view in England, cannot 
always, or in everything be right to the Negro lady of Jamaica, because everything 
racially, socially, politically, and economically are at two extreme points to both 
ladies.
55
 
 
Edwards thus called on the Women’s Liberal Club to “avoid making themselves childishly 
sympathetic in thoughts and acts, because such childish sympathies tend more to destroy our 
Race.”56   
How-Martyn responded to these critiques by quickly working to create distance between 
herself and British rule, pointing out that she too had faced persecution by the British 
government, having been imprisoned during the suffrage movement.
57
   How-Martyn also sided 
with local nationalists in openly calling out metropolitan neglect as a root cause of “the 
disgraceful economic and social conditions existing in the island.”58  Her responses to religious 
leaders, however, proved the most creative.  Indeed, at one public meeting in Brownstown, How-
Martyn’s clever comeback to a local Roman Catholic priest left the chairman of the Parochial 
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Board in such stitches that, she recorded, “we thought...[he would] have had an apoplectic fit he 
laughed so much.”59  As she wrote to fellow British advocate Olive Johnson: 
The origin of the fun was that 2 R.C. [Roman Catholic] American priests attended 
to show the townspeople how such people as I am shd. be put down. However as 
my hostess (who when she saw them walk in was very depressed) said "You have 
made them the laughing stock of the town".  Of course one's replies don't sound 
the same in writing but here is one you will appreciate.  The priest with a very 
superior air [said] "I suppose Mrs. H.M. you agree that 2 & 2 make 4" Oh! said I 
innocently I am not quite sure (incredulous surprise) you see if you put them side 
by side they make '22.'
60
  
 
How-Martyn’s response to the sober priest (who, she noted, “managed to keep a straight face—
tribute to his training”61) apparently led to a solid 45 minutes of laughter among the crowd.62  
Won over by her humor and audacity, the Chairman moved a vote of thanks giving her 
wholehearted support, which was seconded by “a delightful young missionary doctor who 
offered to give B.C. advice” and the enthusiastic crowd who, the Chairman noted, “had not 
enjoyed anything so much for 10 years.”63   
Bailey, Manley and other black middle class nationalists also did not shy away from 
defending How-Martyn, and themselves, from accusations of colluding with imperialists.  In his 
opening speech for How-Martyn at the Ward Theatre, for example, Manley argued that contrary 
to what might be insinuated by “mischief makers who delight to see their anonymous letters in 
the press and who have not got the courage to put their names to them,” the JWL’s support for 
How-Martyn had nothing to do with the American fruit company backers, which “have not 
initiated this programme...[and] have not got any control whatever over our activities.”64   Birth 
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control was also hardly a “trick” of foreign and upper class actors meant “to deceive the lower 
classes;” as Manley pointed out, those elites already used birth control themselves, and were 
motivated by a belief that “the poor were entitled possess the same knowledge as those who were 
better off.”65  When directly attacked following How Martyn’s speech at the Ward theatre, 
Bailey also kept her cool.  As she recalled: 
[R]ight after the meeting I was standing outside the Theatre and I heard a group of 
two or three men talking.  One of them said, “Hm, dat Amy Bailey, dat Amy 
Bailey, she is a traitor to dis country—she is a prominent black woman and now 
she bring a white woman to kill off black people!” I went across and introduced 
myself.  I asked him how many children he had.  “About seventeen, m'am,” “How 
can you afford to look after so many?”  He confessed that he could not and I 
explained that we were not trying to kill out black people we were trying to help 
everyone.  He wasn't convinced but I certainly had him thinking.
66
 
 
As Honor Ford-Smith points out, middle class black women like Bailey were used to being 
criticized from all ends as they attempted to balance a “careful pattern of identification and 
difference between themselves and lower-class women”67 and maintain allegiances with both 
white feminist women and black nationalist men.
68
           
Bailey, Manley and others also pointed out that How-Martyn had been an outlaw herself 
during the suffragist movement in Britain, and had “won her way to freedom by passing through 
the prison doors of England.”69  As Manley argued, being imprisoned for standing up for 
political rights differentiated How-Martyn from imperialist Britain, and was something “I would 
be proud to be able to say of myself.”70  Bailey also added that How-Martyn had shown “no 
narrow-mindedness or pettiness of race, colour or creed” and praised her for standing beside her 
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“sisters” engaged in similar struggles abroad.71  In a farewell speech for How-Martyn at the 
Esquire Restaurant on March 18, Mayor of Kingston Dr. Oswald Anderson argued that How-
Martyn was a “tribute to white people” and 
the type of link they wanted with England and Jamaica.  It was a link not so much 
connected with monthly pay cheques or the Colonial Office, but it was one of 
culture and Jamaica would always welcome her again (hear, hear).
72
  
 
If anti-birth controllers (and, more recently, scholars of birth control movements) tended to 
collapse the distinction between colonial and non-governmental foreign interventions, for many 
nationalists in 1939 there was thus a clear and important difference between tapping into the 
resources provided by international activist networks and submitting to colonial rule.  
How-Martyn’s tour also appears to have had some broader support beyond that of the 
middle class activists who brought her to the island.  Her trip attracted large and, it seems, 
enthusiastic crowds throughout the island.  Indeed, as How-Martyn recorded in her diary, to the 
“astonishment” of local organizers, nearly all of her public talks were “overflowed” with people 
far exceeding expected attendance.
73
  In total, How-Martyn spoke to over 1700 people (including 
an audience of 250 in one sitting in Christiana, a remote rural town) during her time in Jamaica.
74
   
As she noted, these audiences were composed not only of teachers, lawyers, doctors, and nurses, 
but included several meetings which were “majority working women and only a small sprinkling 
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of middle class.”75  How-Martyn also received inquiries by mail.  As a letter addressed to her on 
January 1, 1939, from a woman in Kingston, explained: 
I have noticed your letter in The Gleaner re: Birth Control… I am a mother of 
eleven children.  Five are dead.  They nearly took my life.  When I found I was 
expecting another I fretted ever so much.  Dr.’s advised I should not have any 
more babies but I can not find the real preventative.  The little baby is only two 
months old.  I have one every year.
76
 
 
How-Martyn also received a petition in early March, signed by thirty seven interested 
“Supporters, and Parents” of Pedro Plains, including carpenters, labourers, domestics, midwives, 
fishermen, and stockbreeders, who promised their “full support in your campaign of Birth 
Control, and welcome a lecture or Lectures whenever you find it possible to arrange same.”77   
Beyond lecturing and responding to letters, How-Martyn also served the local movement 
in more practical ways, using her vast experience, for example, to help draft the principles of the 
Jamaica Birth Control League.  The idea of creating such an association to organize advocacy 
and make practical moves towards distribution to the poor had, in fact, been under discussion by 
several local advocates in Jamaica since July of 1938.
78
  On March 15, 1939, How-Martyn joined 
Varma, McCulloch and others in a preliminary meeting.
79
  Letters were sent around and a 
diverse group of directors assembled, including planters, politicians, drug manufacturers, and 
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social and child welfare workers,
80
 and on the final day of the Women’s Conference, the 
formation of the Jamaican Birth Control League (JBCL) was announced.
81
    
How-Martyn’s interactions with the movement did not end with her departure from the 
island that March.  In fact, she and her colleague at the BCIIC Olive Johnson continued to write 
to Amy Bailey and Maymie Aiken in the following years.  How-Martyn also developed a close 
and enduring correspondence with May Farquharson, a white elite Jamaican social worker and 
lecturer who had become an enthusiastic advocate in the wake of How-Martyn’s tour and would 
play a prominent role in the JBCL’s first clinic through her role as Honorary Secretary.82  
Throughout the 1940s, How-Martyn and Farquharson wrote letters back and forth discussing the 
operations of the clinic, in which Farquharson pointed to problems and How-Martyn offered 
advice and pamphlets on operating the clinic, as well as putting her in touch with various 
American and British pharmaceutical companies for inexpensive products.
83
  How-Martyn and 
Johnson also attempted to represent the interests of Jamaican advocates in Britain over the 
following years, meeting with interested Jamaicans in London and calling on the Colonial Office 
on their behalf.
84
  In doing so, however, How-Martyn and Johnson took pains not to overstep 
their boundaries and to prevent other British advocates from becoming too interventionist.  For 
example, when population control advocate J.P. Brander (a retired officer of the Indian Civil 
Service) approached Olive Johnson in 1942 for information on Jamaica’s family planning 
campaign, she elected to give him only the most minimal amount of information out of respect 
for Farquharson’s privacy and so as not to appear that she was ““butting in” on other people’s 
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territory.”85  How-Martyn and Johnson were particularly suspicious of Brander, both for his 
“populationist” rather than “feminist” approach,86 and because they felt his aggressive letters in 
the press and association with the Eugenics Society jeopardized the more subtle approach taken 
locally.
87
  As Johnson related in a letter to How-Martyn in January of 1943: “Entre nous, I wish 
J.P.B. would leave Jamaica alone.  He had far better leave the matter to M.F. [May Farquharson] 
and the others interested,”88 for there were “plenty of competent people” locally.89   
Jamaican advocates, for their part, seem to have respected and appreciated the approach 
taken by British feminists.  Farquharson, in particular, worked almost exclusively with these 
women in the 1940s, rejecting help from the likes of Margaret Sanger and other American 
activists.
90
  Farquharson also used her considerable family wealth to support How-Martyn’s New 
Generation magazine through subscriptions and donations,
91
 as well as by having editions 
distributed by her hairdresser and other friends.
92
  How-Martyn and Johnson, in turn, ensured 
that space was regularly devoted to West Indian movements in the magazine.
93
   As Susan 
Klausen argues in her study of similar interactions between South African and British birth 
control advocates in the 1930s, these interactions demonstrate the “mutually constitutive nature 
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of relationships between the metropole and the periphery,”94 which relied on continuing 
exchanges of information, trust, and loyalty to survive over the years.     
To recognize the back-and-forth in these relationships and the skill with which How-
Martyn straddled the line between interventionism and support, however, should not lead us to 
imagine her as some sort of anti-imperial heroine.  Like many other British feminist/social 
reform activists,
95
 How-Martyn’s critique of the empire and advocacy of local groups went only 
so far.  If she recognized and respected the competence of Farquharson, Bailey, Manley, and 
other local actors, she also repeated stereotypes about the Jamaican masses’ “superstitions” and 
supposed lax morality in her reports back to Britain and stressed the need for British guidance in 
the region.
96
  Indeed, her political positions seem to have fit most clearly with those British 
feminists and social reformers advocating for a “more ethical imperialism,”97 who affirmed the 
legitimacy of Britain's rule but asked it to rule in a better, more humanitarian way.
98
  As with 
Sanger in Bermuda, however, How-Martyn’s interactions with the Jamaican movement took on a 
different meaning locally than they did abroad.  Just as Sanger was seen by some black activists 
in the United States as colluding with racist eugenicists and at the same time by the editor of the 
Recorder as promoting a “new form” of birth control differentiated from racist eugenics in 
Bermuda, How-Martyn could be an imperialist at home and still represent a “different kind of 
link” with Britain from the perspective of Jamaicans.  As Nancy Leys Stepan argues in her study 
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of the unique nature of Latin American eugenics movements, this should not be seen as a 
misunderstanding or misinterpretation, but rather as evidence of how local actors drew on the 
resources and ideas provided by international activists and reshaped them to fit their own local 
political and social projects.
99
   
Just as the meaning of such international advocacy was determined locally, so was the 
extent of its reach.  Although Jamaican advocates maintained contact with How-Martyn for years 
after her visit, Wilkinson allowed Sanger to play only a more limited, temporary role.  Indeed, 
the two lost touch until 1944, when he again called on her office to send someone to reinvigorate 
the local movement.
100
  Visits by foreign advocates were also not always as effective in stirring 
interest as Sanger’s and How-Martyn’s had been.  Attempts by English nurse and birth control 
advocate Cecile Burden to revive the movement in Barbados in 1940 and 1941, for example, led 
to only a handful of articles in the press and a preliminary meeting between advocates who 
expressed interest in forming a family planning association, but would not actually organize into 
one until 1955.
101
  An early clinic established by British advocate Cecile Walcott in British 
Guiana in 1942 also died out relatively quickly due to lack of local support.
102
  Foreign activism 
thus seems to have needed sufficient local interest and the right political and social context in 
order to gain traction.  As How-Martyn herself noted: 
I was extraordinarily fortunate in coming to the island when two important 
questions were coming to the fore—the question of birth control and the question 
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of women’s position in public life.  In all my experiences I have never seen such 
progress in so short a time.
103
 
   
 Sustaining these movements and transforming them into practical efforts to distribute 
contraceptives would also require a much greater commitment than foreign advocates could 
offer.  If Sanger and How-Martyn’s support and periodic visits proved valuable, the day-to-day 
work of the clinics would ultimately rest on the enthusiasm of local advocates and—as they 
would soon learn—those who worked with them to transform the idea of birth control into 
reality.   
3.2 A POST I AM HEART AND SOUL WITH: STAFF AND THE SHIFTING 
STRUCTURES OF CARIBBEAN ASSOCIATIONS AND CLINICS, 1930S-50S 
 
While early clinics formed in Bermuda and Jamaica had the support of a diverse 
population ranging from nationalist politicians to carpenters and domestics, their actual 
implementation was in early years funded and led primarily by white elites who had the money, 
time and social position required to initiate action. The clinic in Bermuda was supported by 
funds from the island’s notoriously conservative and at times openly racist Legislative Council, 
while the JBCL was funded by wealthy sugar planter Sir Arthur Farquharson and contributions 
from other local elites who were offered shares at a hundred pounds each.
104
  Both clinics were 
also, at least initially, largely headed by members of the small white elite on their respective 
islands.  In Bermuda, the clinic formed by the Medical and Health Department in 1937 would be 
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spearheaded and directed by Dr. Henry Wilkinson, who (as outlined previously) had played an 
integral role in initiating the campaign on the island by drawing attention to fertility and 
population growth rates in his annual medical reports and by organizing Sanger’s trip.  In 
Jamaica, the clinic opened in Kingston in 1939 would fall under the control of the somewhat 
diverse mix of medical professionals and businessmen that made up the Directors of the Jamaica 
Birth Control League, with additional support from Amy Bailey and Maymie Aiken.
105
  Day to 
day operations however, largely fell under the purview of wealthy, London-educated social 
worker and lecturer May Farquharson, whose father provided the initial grant which made the 
clinic possible.
106
   
Both Wilkinson and Farquharson ascribed to many of the stereotypes and derogatory 
views towards black working class West Indians held by others of their class and social position.  
Wilkinson’s letters are replete with comments about the “frivolously minded”107 and “unfit” 
nature of “the bulk of our population,”108 whom he described to outsiders as “seldom hard 
workers and, in general, lax in the sex code.”109  Farquharson, too, frequently complained to 
How-Martyn in her letters about the “irresponsible” nature of the island’s black population,110 
even going as far as to describe the “average” Jamaican as “so pitifully near the animal...too 
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unambitious and indolent to take even the advantages that are offered to them.”111  But neither 
seem to have ascribed wholeheartedly to the biological determinism of many of their peers, who 
saw these as racial characteristics which could not be changed (or at least, not in this lifetime).  
Indeed, Wilkinson frequently defended the island’s working classes to his counterparts in the 
Bermudian government, arguing that they were “not essentially irresponsible,”112 and “can 
learn,”113 if provided with sufficient opportunities and support.   Farquharson also vacillated 
back and forth between a defeatist frustration with the state of Jamaican society as a whole and a 
more optimistic faith in the fact that “our people” were “just as capable as any other of 
responding to opportunities of self improvement and social improvement.”114  
This underlying belief in the power of community uplift led both actors to challenge the 
status quo and push for concerted social and political reforms, at times bringing them into 
conflict with their white elite peers and creating spaces for cooperation with middle class black 
activists and professionals.  Indeed, Wilkinson was an enthusiastic medical reformer and was 
committed not only to reducing the fertility rates, but also the infant and general mortality rates 
among the black population.
115
  He thus served as one of the lone voices within the establishment 
pressing for the expansion of maternal health, child welfare services, education, and public 
housing to the black population in the 1930s,
116
 and at times openly criticized racial segregation, 
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which he argued prohibited public health institutions from working for “the common good.”117  
As well, to the great irritation of the white elite medical establishment, Wilkinson not only hired 
black nurses to work in the Medical and Health Department but made it his personal cause, 
repeatedly calling the island’s reliance on white, foreign nurses inefficient and arguing that 
“young coloured women...have the ability to make good nurses as the excellent coloured nurses 
we have here now demonstrate.”118  These views pitted him directly against directors of the King 
Edward Hospital as well as the Bermuda Welfare Society’s district nursing program, both of 
which preferred British nurses and discriminated fairly openly against local Afro-Bermudians.
119 
  
Farquharson similarly differentiated herself from other white elite “society ladies” in 
Jamaica by her self-proclaimed “spinster” status and more liberal social views,120 her willingness 
to work and mingle with black activists like Amy Bailey,
121
 her support for Norman Manley’s 
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PNP nationalist party and the socialist cause,
122
 and her commitment of time and money to more 
controversial causes beyond the standard charity work popular among women of her social 
position at the time.
123
  These views brought her into conflict with religious leaders on the island 
as well as her colleagues in the white elite Women’s League, who backed away from supporting 
the JBCL’s birth control clinic out of concern it would only further spread illegitimacy.124  As 
Farquharson understood it, this timidity was a general reflection of the conservative nature of 
Roman Catholics (who she at one point described as “narrow minded beasts...no more”125) and 
the shallow nature of charity work done by most elite women, who preferred to “yap round 
Committee tables” and engaged in “war work” as “an easy excuse for laziness and indifference 
and avoiding real, worth while jobs.”126  As she complained to How-Martyn, the Women’s 
League was essentially characterized by “too many cocktail parties, and too much bridge, and 
time is limited!”127  As she argued in the Gleaner: 
The main point appears to be,—how genuine and how practical is the desire of the 
more fortunate to obtain for the poor and the underprivileged, better conditions, 
better opportunities, and better living?  If the desire is sincere and genuine, it is 
next to impossible to ignore the part that birth control may play.
128
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Wilkinson and Farquharson’s approaches to birth control delivery were also shaped by 
the influence of foreign advocates, local doctors, and their astute recognition of the strength and 
dynamics of local opposition.  These factors all played a part, for example, in the decision-
making process behind selecting diaphragms and the sponge-and-foam powder method as the 
main contraceptives available at the early clinics on these islands.  These methods were favoured 
by feminist advocates like How-Martyn and Sanger, since they were female contraceptives, 
temporary, and user-controlled, thus giving women the maximum amount of power over the 
birth control process, and both women trained local doctors and midwives in the use of these 
contraceptives while visiting the island.
129
  It was not, however, a given that these methods 
would be used.  Wilkinson, for example, had praised the sterilization proposals put forward by 
the 1935 Report on Unemployment,
130
 and there is some incriminating evidence of possible 
unethical and/or involuntary sterilizations at Bermuda’s Venereal Disease, located in the Cottage 
Hospital (the same building as the island’s birth control clinic).  The VD clinic’s existence was 
part of an aggressive crackdown on venereal disease in the wake of high infection rates during 
WWII, which included legislation requiring anyone “suspected by the Board [of Health], on 
reasonable grounds, to be suffering from Gonorrhoea or Syphilis in a communicable stage” to 
submit to a medical exam and, if found to be carrying a venereal disease, compulsory 
treatment.
131
  Those who resisted were reported to the Board of Health by Dr. Henry Wilkinson; 
indeed four women each in 1941 and 1942 were prosecuted under this act, including one who 
was confined to the Nursing Home by Magistrate’s orders and forced to have treatment and 
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another who was imprisoned.
132
  Wilkinson’s 1946 Medical and Health report also recorded the 
sterilization of two “promiscuous women” by the VD clinic,133 followed by the sterilization of 
“four promiscuous women” in 1947.134  Although the sterilizations of “promiscuous women” at 
the clinic were later defended by Wilkinson (after being questioned by the Colonial Office 
following a condemnatory article in a British Honduran magazine) as being entirely voluntary, 
undertaken “on the authority of written applications signed by themselves,”135 the nature of the 
clinic and its clear disregard for the human rights of its patients cast legitimate doubt on such 
claims.   
Aggressive tactics were also taken by Dr. C.E. Pengelley, a Medical Officer in 
Manchester Parish, Jamaica who appears to have conducted sterilizations in somewhat 
questionable circumstances.  As Pengelley related to May Farquharson in a letter in 1944, for 
example, the Kingston Public Hospital had been experimenting with sterilization of women by x-
ray (with 70 women having “given in their names for this method”), which he saw as the only 
real remedy to “control the population.”136  He also noted that: 
Of course, I am able to get sterilisation done by cutting the Fallopian Tubes when 
ever we do a Cesarean Section and at some operations when it is indicated.  I wish 
we could get the public to believe that a girl who has a second illegitimate child is 
feeble minded and should be sterilised by the cauterization of the internal 
Fallopian openings when examination is made after delivery before they leave the 
hospital etc..
137
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Although it is left unclear whether women consented to these post-Caesarean sterilizations, 
Pengelley’s openly eugenic approach to birth control and desire to have it compulsorily enforced 
suggest the reproductive rights of women was not his top priority.  Pengelley also promoted the 
more rudimentary “cottonwool-and-oil” method (quite literally, cottonwood dipped in oil to 
supposedly work as a barrier against sperm) in Manchester parish,
138
 which was also pushed by 
more eugenic-influenced birth controllers abroad on the grounds that, although less effective 
than diaphragms, they would reach more people and thus have a greater overall impact on 
fertility.
139
  Farquharson expressed sympathy towards these tactics in private correspondence,
140
 
and her father also inquired to Dr. Varma about using the cottonwool method in the clinic.
141
    
 However, both Wilkinson and Farquharson decided against promoting sterilization in the 
context of family planning clinics, recognizing that such efforts would be quickly and loudly 
opposed by those who would associate it with conservative, racist eugenics movements at home 
and abroad.  As Farquharson wrote to fellow advocates in 1945, sterilization needed to be treated 
“quite separately from Family Planning”, since “[p]eople will be more likely to accept family 
planning alone, on an entirely voluntary basis, if there is not the "veiled threat" of 
sterilization!”142  JBCL Director Dr. McCulloch was also strongly opposed to sterilization on 
ethical grounds; when a meeting of the Port Antonio Junior Chamber of Commerce turned into a 
discussion of eugenic sterilization, for example, he made clear that he “disagreed with the 
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suggestion that any human being should be made sterile.”143  Fellow Director Dr. J. L. Varma 
also opposed the use of the cottonwool and oil method, arguing that it was ineffective and “once 
the public has lost confidence in the method advised it will be hard to persuade them afterwards 
to try a better method.  With the expensive method we will not be able to reach a very large 
number of patients but whatever is done will be more thorough.”144  When Farquharson asked 
How-Martyn, she too advised against it, arguing that cottonwool was “just little removed from 
quackery & will fail much too often to make much impression on the pop.n.”145 In the end, both 
Wilkinson and Farquharson decided to follow the lead of Sanger and How-Martyn, promoting 
diaphragms first and the sponge and foam/powder method second (for those who could not use 
the diaphragm due to medical reasons) in the clinics, followed by the condom.  In a pamphlet 
mailed to women in the countryside, the JBCL did explain how to use the cottonwool and oil 
method (as well as the use of douching and homemade sponges), but clearly stated that these 
methods were “not so sure” as doctor’s methods, and thus advised all women to contact a doctor 
to get fitted for a diaphragm if at all possible.
146
  Farquharson also provided interested women 
the names of doctors and nurses in their area who provided birth control advice.
147 
  
The locations of early birth control clinics also reflected the competing factors 
influencing birth control campaigns.  Farquharson, for example, pushed the League to open the 
clinic at 24 East Race Course Drive not only because it was in a working class district (and thus 
close to their target population), but also because the building was home to the personal 
residence of Maymie Aiken, who Farquharson pointed out “is well and favourably known to the 
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“Labour” section, and herself a keen birth controller... her presence and support will be valuable 
to the movement, and she is most kind and helpful.”148  Wilkinson’s decision to open the clinic at 
the Cottage Hospital, an institution almost entirely patronized by the island’s black population, 
also reflected both his desire to bring the black birth rate more in line with that of the white 
population and to improve the health services available to Afro-Bermudians.
149
  Indeed, while 
his calls for health services integration were ignored well into the 1950s, Wilkinson was at least 
able to use the creation of the birth control clinic in 1937 as an excuse to get some increased 
funding for the dilapidated Cottage Hospital and its underpaid staff of black nurses.
150
  As 
Johanna Schoen points out in her study of birth control clinics in African-American 
communities, in unabashedly “targeting” black women for population control, these institutions 
thus also had the potential to “play a crucial role in levelling the playing field” by providing 
improved health services for traditionally neglected portions of the population.
151
   
To what extent birth control clinics contributed to broader improvements in reproductive 
health care, however, depended in many ways on the degree to which this aspect was prioritized 
by personnel.  In Bermuda, for example, Wilkinson’s clinic was fairly narrowly conceived, his 
second-in-command Dr. Emily Frazer worked actively to incorporate birth control into antenatal 
clinics and a broader scheme aimed at improving conditions for mothers and children, including 
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state subsidies for milk for expectant mothers.
 152
  A white woman born in Australia, raised in 
Bermuda and educated in London, Frazer had been hired for a temporary position in 1945 but 
would ultimately be kept on until she left the island in 1950.
153
  Praised by Wilkinson for her 
enthusiasm, intelligence, and industry,
154
 Frazer would also come to be known for her birth 
control advocacy, her support for black nurses, and her criticism of racial discrimination both in 
the U.K. and upon returning to Bermuda;
155
 indeed, when she first tried to re-enter in 1951 the 
Chief Immigration Officer tried to have her barred for her “extremely broad views in respect of 
the racial problem.”156  In Jamaica, the JBCL’s early clinic would be focus narrowly on 
distributing birth control devices, open three days a week for information with fortnightly 
doctors’ sessions for fitting of diaphragms.157  But the mere process of fitting diaphragms 
necessitated a pelvic exam by clinic doctor Hyacinth Lightbourne; at a time when such services 
remained few and far between (in 1936, there were only 6.1 doctors per 100,000 people and 1.55 
hospital beds per 1000 people, and maternal and child welfare clinics were only beginning to 
open around the island),
158
 this was likely the first time many patients had such an examination.  
It may also have been the first time they were treated by a female doctor, still a relatively novel 
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experience despite some women’s stated preferences for female medical professionals in matters 
of reproductive health.
159
 
 The opening of the Bermuda clinic at the Cottage Hospital also created new opportunities 
for the black nurses employed there.  Indeed, Wilkinson recognized the role of these nurses as 
crucial to the cause, and thus invested early on in the training of black nurse Sylvia Richardson 
in family planning methods.
160
  The Jamaica Birth Control League also hired black nurses (Nurse 
Campbell and Nurse McIntyre) to do the daily legwork at the clinic.  As May Farquharson 
herself recognized, since the movement had been painted by some quarters as “one directed 
against the poor and the black by the ‘rich’ and the ‘white people,’”161 birth control campaigns 
would be much more successful if brought to the masses by those of “their own colour.”162  The 
clinic’s nurses, however, were no mere pawns or “token” black figures; in fact, both Wilkinson 
and Farquharson found that nurses and midwives were often enthusiastic birth control advocates 
in their own right, and for their own reasons.
163
  As Nurse Campbell of the JBCL explained to 
May Farquharson in 1943: 
Unless I am dismissed I really would not give up this post.  You see its not a 
matter of merely working for money its a post I am heart and soul with.  My 
mother had six of us in 11 years and my father died leaving a 5 month old 
boy…my mother was given by Govt only a 10/ per week pension even though my 
father was Sgt Major of Police…Mother worked so hard to help us that she will 
never be well again.  Do you see that if there were less of us she at least would be 
well and strong?
164
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Although Campbell recognized that in many ways the campaign was “too soon” for “our people 
must be better educated and housing conditions etc improved,” she still felt—based on her 
personal experiences as both a lower middle class woman and as a nurse—that birth control 
could play an important role both for individual families and for the uplift of the nation as a 
whole.
165
  As she promised Farquharson, no matter what position she held she would “always 
continue to give of my best for B.C. and anything connected with it, because as I see it, it is 
Jamaica[’s] greatest salvation.”166  As a member of the Women’s Liberal Club with connections 
to the nationalist People’s National Party and various labour leaders, Campbell was also no 
deferential pushover.  She and Nurse McIntyre both defended their working class peers against 
Farquharson’s occasionally condescending comments (arguing, for example, that due to a lack of 
education “my people will take a little time to learn but they will in time”167) and pushed for 
salary raises and better working conditions for themselves.
 168
   
In doing so, Campbell and others identified themselves with an increasingly assertive 
cadre of black nurses present throughout the Caribbean more generally.
169
  Although the 
profession had been dominated in the early twentieth century by British women, by the1940s 
black women had begun to enter the nursing service in large numbers, seizing on opportunities 
created by WWII shortages, new training initiatives sponsored by the Colonial Office, and the 
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general expansion of maternity wards, antenatal clinics, and preventative public health efforts.
170
  
These institutions offered three year training programs for nurses with low entry requirements 
and no fee except for uniforms, thus making them accessible to lower middle class and working 
class women.
171
  As scholars have noted, although nurses were chronically underpaid and 
frequently faced racial discrimination at the hands of their employers,
172
 nursing provided a 
space where women could “gain recognition for offering of public service as well as improve 
their collective conditions.”173  Indeed, Caribbean nurses were assertive advocates of public 
health care, drew attention to the poor housing and living conditions of their patients, pressed 
superiors and governments for reform, organized themselves into nursing associations to enhance 
their own working conditions, and launched their own health education initiatives.
174
  As well, 
although not in formal positions of power, these nurses were on the frontline of patient contact 
and thus played a critical role in shaping the delivery of health services.
175
   
Indeed, if doctors fit diaphragms in the beginning years, Jamaican nurses provided 
information on other methods and also did most of the outreach work to working class 
communities in Kingston and the countryside,
176
 including one trip to Portland where “after 
crossing the Rio Grande by raft, and riding three miles uphill on mules, they spoke to about fifty 
mothers collected by a missionary of family planning.”177  As this experience suggests, the 
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nurses frequently found the communities they visited were already interested and local nurses 
had started to organize grassroots efforts to distribute birth control.  While travelling through 
Spaldings, for example, Nurse Campbell met several parochial nurses “who said mothers have 
been asking...for B.C. Supplies”178 and provided them with pamphlets, advice and devices.179  
She also met with the matron of the local hospital, who “promised to do all she can for us as 
soon as the hospital maternity cases start coming in, and asked that I return to teach her and the 
Nurses to do the fitting of the Diaphragms.”180  Individual nurses, including Miss O’Gilvie of St. 
Thomas parish and a young Nita Barrow (who would go on to become a leader in public health 
advocacy internationally and Barbados’ representative to the United Nations) also gave talks on 
birth control for groups of women.
181
  Far from attempting to suppress or override these 
grassroots efforts, Jamaican birth controllers in the city encouraged them and sent supplies to aid 
in their work,
182
 while also granting them a greater role within the clinics.  Indeed, Jamaica was 
one of the first places in the world where nurses were trained to fit diaphragms in the 1940s,
183
 a 
practice which also spread to other islands.  In some cases, nurses would even go on to assume 
roles in the management of clinics; when Farquharson closed the JBCL Kingston clinic 
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temporary in the late 1950s due to lack of funds, for example, it would be reopened soon after by 
staff member Nurse McFarlane.
184
   
Along with nurses, black and Coloured doctors also became more deeply involved with 
birth control clinics over time.  For example, although the directorship of the JBCL was initially 
dominated by white elites, by the 1950s it was composed of a much broader group of 
professionals including several of the island’s rising black doctors.185  The island’s second clinic, 
opened in St. Ann Parish in 1953 would also be not only spearheaded, but directed and operated 
almost entirely by Coloured doctor and Howard University graduate Dr. Lenworth Jacobs and 
his wife Una Elizabeth, popularly known as Beth.
186
  Like the nurses of the JBCL and Beckles, 
Aiken and Bailey before them, the Jacobs’ envisioned their work as a sort of “community uplift” 
effort encompassing maternal and child welfare and incorporating a broader range of social and 
economic services.  Indeed, the birth control clinic was at first envisioned of a branch of the 
popular St. Ann’s Family Welfare Organization (SAFWO) in 1949, which operated through 
small donations from a wide variety of sponsors and combined charity work with educational 
and professional training scholarships, aid with job searches, and free maternal and child health 
services.
187
  Even once it branched off, the Beth Jacobs’ clinic offered a range of medical 
services for women beyond that of family planning; Lenworth Jacobs provided free maternal 
health advice for patients and fertility treatments for those who requested them, while Beth 
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organized “Mother’s Club” meetings where mothers were “free to discuss the problems of 
Family Life and Child Care,”188 while also holding a talk on “problems of adolescence” for 30 
teenagers at the request of clinic mothers.
189
 
The increased presence of black and Coloured professionals in birth control associations 
reflected the increased presence of the black middle classes in political and social spaces more 
generally, fuelled by the rapid advance of nationalist and anti-racist movements across the 
region.  Although white elites still dominated the economy and higher echelons of government, 
from the mid-1940s on the black middle classes (including some black middle class women) 
made significant strides in politics, the bureaucracy and the judicial system, seizing on 
opportunities presented by the expansion of education and constitutional reforms which made 
way for more elected members of legislatures.
 190
  As Linette Vassall demonstrates in her study 
of women’s organizations in the 1950s, black middle class actors also became more assertive 
within social reform movements, no longer willing to accept subordinate positions under white 
elite benefactors.
191
  As Vassell argues, although they often shared the middle class values of 
education and material advancement and stressed the importance of women’s role in the home, 
these black reformers were often more cognizant of issues of racial discrimination and economic 
inequality (having experienced them themselves and being only a generation or two removed 
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from poverty) and tended to use their familial and community connections towards a more 
grassroots approach to welfare work.
192
   
Indeed, while certainly not the “average” Jamaican couple (the family had a cook and a 
car) and definitely ascribed to middle class gender roles and societal expectations,
193
 the 
Jacobses do seem to have adopted a more sympathetic approach towards their target population.  
As Beth explained to an interviewer who asked her whether there was “ignorance” surrounding 
family planning: “I don’t like the word ignorant.  I would say that they lacked knowledge...they 
were uninformed.”194  As she realized, although both words could be used to describe a lack of 
awareness, the former (“ignorant”) connoted condescension while the latter (“uninformed”) 
acknowledged the inequality of access to information and thus implied understanding.  The 
Jacobses also appear to have been more sensitive to the realities of economic hardship and racial 
discrimination.
195
  In fact, the couple had attracted international headlines after the “Nassau 
incident of 1955,” when they were rejected from a hotel and “given the Jim Crow treatment” 
while traveling in the Bahamas.
196
  Public outcry following the incident, including a blistering 
piece written to the Daily Gleaner by Beth, helped prompt legislation against discrimination in 
public places in the Bahamas.
197
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 Although Bermuda—where public spaces remained racially segregated—continued to lag 
behind in such political and social advances, the island did see the historic election of nine 
coloured members to the House of Representatives in 1953 and some limited efforts to address 
racial segregation and inequality through the formation of a Select Committee on Racial 
Problems.
198
  Two of the House’s most prominent Coloured members, Dr. Eustace Cann and 
Edward T. Richards, would also join the government’s “Population Committee,” created in 1955 
to re-invigorate the birth control movement on the island.
199
  Their involvement allowed the 
campaign to confront the conservative and racist elements of its history more directly.  In a 
speech before the Somerset Cricket Club in Bermuda, for example, Cann staked his reputation on 
the integrity of the movement, noting that “I am coloured and I am on the committee.  If I had 
had the slightest suspicion the campaign was directed maliciously at us you would have heard so 
much noise you could have heard me from London.”200  While defending family planning, 
however, they also continued to stress—like David Tucker and E.F. Gordon before them—the 
need for broader investments to create opportunities and education for the black working 
classes.
201
  Cann, for example, called on the government to also address “over-population” and 
unemployment by tightening the immigration law to prevent “English girls” (most likely, 
English nurses) from “coming in and taking jobs which could be filled by coloured girls of 
education and culture.”202  Richards similarly stressed the importance of education and 
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maintained that the defiance among young coloured people was understandable considering the 
discrimination they faced in society.  As he noted: “They are young and you cannot say to them, 
‘You're not pulling your weight in the community’ because they can answer, ‘The community is 
not pulling its weight with us.’”203  In recognizing both the legitimacy of anti-racist movements 
and the value of birth control, Cann and Richards created space for a more nuanced family 
planning campaign.  Like the Jacobses, Cann also challenged the obsession with illegitimacy to 
some extent, pointing out to his colleagues in the Legislative Council that illegitimacy existed 
“in all communities” and that the system (namely, “our racial difficulties”), rather than 
illegitimacy, was the main cause of the problems and “over-population” on the island.204 
 The formation of a family planning association in Barbados in the mid-1950s would also 
reflect the shifting social and political landscape in the region during this decade.  Formed in 
1954 following a meeting spearheaded by the Children’s Goodwill League under early birth 
control advocate John Beckles, 
205
 the Barbados Family Planning Association (BFPA) was 
dominated by black middle class health and social work professionals from the outset.  The 
organization’s membership included black social worker Madame Ifill,206 Sanitation Inspector 
G.L. Gittens, Mrs. Violet Lynch (employee of the Barbados Workers’ Union), Miss Eunice 
Gibson (Secretary of the Barbados Nurse Association), and Nurse Mrs. G.W. Marshall.
207
  Like 
the Jacobses', the BFPA’s funds came from forty or fifty members each paying dues of $5 a 
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year,
208
 making it a somewhat more grassroots effort than the early JBCL.  In April of 1954, 
Gittens published a pamphlet entitled “Why Birth Control?: The Need for Planned Parenthood 
by the Family and the Island” which spelled out the approach of the Association and was clearly 
influenced by Beckles’s social welfare and family economy-focused strain of birth control 
advocacy.
209
 Although the pamphlet opened with a brief discussion of Malthus’ theories, the 
majority of the text focused on the benefits of planned parenthood for maternal and child welfare 
and as a public health measure.  For Gittens, the “benefit to society is obvious if parents enjoy 
greater ease and children, the citizens of tomorrow, are better trained and cared.  The world 
would surely be better if all children were wanted.”210   
The growing influence of middle class black social welfare activists in birth control 
campaigns did not, however, mean that white elites and/or foreign advocates ceased to play a 
role in Caribbean movements.  In fact, the Jacobses' clinic in Jamaica received a significant grant 
early on from wealthy American philanthropist Charles Marsh.  A patient of Lenworth’s while 
living in the United States, Marsh provided the grant “for any specific social problem for which 
the Jacobs[es] might initiate a solution,”211 leaving the cause, staffing, and approach completely 
open to the Jacobses' discretion; this grant allowed them to provide contraceptives for free not 
only at their clinic, but to supply several other local doctors as well.
212
  Family planners in 
Jamaica also cooperated eagerly with a research study conducted over the course of 1955-56 by 
American social scientists J. Mayone Stycos and Kurt Back.  Farquharson met with Stycos in 
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April of 1954 to discuss the project and provided him with statistics on the clinic for use in his 
study,
213
 and Dr. Lenworth Jacobs served alongside several other prominent supporters on the 
board of the “Population Research Foundation of Jamaica,” a non-governmental organization 
created to oversee the study.
214
 
Members of the BFPA also reorganized in 1955 to include white Legislative Council 
Member Frank C. Hutson as President and several doctors and other “persons of influence” on 
the Association’s Executive Committee.215  This included nationalist politician Grantley Adams’ 
wife, Lady Adams, as vice president, a move which likely enhanced their political legitimacy 
and helped them gain the support of Adams’ government in 1955 (as discussed further in 
Chapter Six).  They also willingly accepted larger grants from local white elite Jack Dear,
216
 as 
well as former British MP Ronald Tree, who spent a great deal of his time in Barbados and had 
declared himself prepared to give time and money “for the furtherance of prosperity of the 
Caribbean.”217   
The BFPA used Tree’s grant, in particular, to fund a visit from Naomi J. Thomas, an 
African-American Field Consultant for the Planned Parenthood Federation of America.  While 
on the island, Thomas gave 13 lectures attended by over 1600 persons, ranging from nurses and 
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students to the general public.
218
  Thomas stressed the importance of family planning to maternal 
and child welfare, arguing that it must be voluntary and would not alone “solve” the “problem of 
overpopulation,” but rather provide one of the “tools” to help developing countries.219  This 
approach fit particularly well with the direction the local movement was headed, and was praised 
by both the editor of the Advocate and even reporters of the more radical Barbados Observer.
220
 
The editor of the Advocate also commended Thomas’ personal character, particularly the skill 
with which she (like How-Martyn before her) handled her role as a foreigner on an island 
experiencing the rise of a nationalist movement.  As he wrote: 
[A]ll have been impressed by one qualification which she possesses which neither 
academic degrees nor experience can give.  In many respects Barbadians are a 
suspicious people and are opposed to behaviour which savours of a patronising 
attitude.  Miss Thomas has succeeded in gaining the sympathy and affection of 
the Barbadian people because she does not seek to patronise those with whom her 
work brings her in contact.  She will see, and indeed she has already seen, aspects 
of Barbadian life which Barbadians would prefer to keep among themselves.  Her 
approach, however, is a constructive one and she will have access to the minds 
and hearts of the people in a way which few foreigners have gained in so short a 
time.
221
 
 
For her part, Thomas found the positive coverage of her visit in the Barbados Advocate “both 
amazing as well as encouraging,” and evidence of “the apparent acceptance of the public to the 
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idea of birth control.”222  As Thomas respectfully noted, however, the fate of the campaign 
“would in the end be left to the citizens of the island.”223 
 Indeed, although campaigns in Jamaica, Bermuda, and Barbados changed significantly in 
structure and outlook over the course of the 1940s and 50s, the essential importance of local 
conditions in influencing their fate would remain the same.  This would prove true even in the 
case of Trinidad, despite the fact that British and American advocates not only supported, but 
actually opened the first clinics on the island.  In doing so, they provided the first challenge to a 
long historical silence on birth control provoked by the island’s unique history, and paved the 
way for a broader-based movement.   
3.3 BOTH IMPOSSIBLE AND IMPRACTICABLE?: THE RISE OF A BIRTH 
CONTROL MOVEMENT IN TRINIDAD 
 The entry of Trinidad into the realm of birth control campaigning in 1956 came years 
after Jamaica, Barbados, and Bermuda, but also earlier than other islands in the region, and much 
earlier than most observers at the time expected.  Birth control debates had not gained much 
traction in Trinidadian newspapers in the 1930s, and in 1945, Trinidad’s Governor stated firmly 
that there was “not the slightest chance of Government moving in that direction”224 on the island.  
As observers repeatedly argued, birth control would be political dynamite on an island like 
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Trinidad due to its considerable (30%) population of Catholics, descendant from French creoles 
and their slaves who had settled the former Spanish colony centuries earlier, before it was taken 
over by the British in 1797.
225
  This prediction had certainly proved true in 1950, for example, 
when an off-hand comment about birth control by Professor (and future Prime Minister) Eric 
Williams provoked an uproar in the influential Catholic News paper.
226
  Birth control was also 
routinely opposed by Roman Catholic doctor Roderick Marcano, the head of the Public Health 
department of Port of Spain, in his annual reports throughout the 1940s and 50s.
227
 As a result, 
by as late as 1955 the island’s Governor was confident in asserting that any hope for family 
planning in Trinidad was “at present quite out of the question.”228   
  Only a year later, however, this moratorium on birth control would be broken by Dr. 
Beric Wright and his wife Joyce, two professionals who brought a long history of family 
planning experience with them when they arrived in Trinidad.  The son of well-known British 
birth control advocate Dr. Helena Wright,
229
 Beric had worked as the Director of the Family 
Planning Association Pregnancy Diagnosis Laboratory in England in the 1950s and had opened a 
small birth control clinic in Borneo in 1952 while working as a doctor at Shell Oil’s local 
hospital.
230
  Upon learning he would be transferred to Point Fortin, Trinidad—“the town that oil 
built”231—in 1956, Wright immediately began plans for a similar clinic on the island.  In order to 
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protect Shell from controversy, they planned to open the clinic (in a building which formerly 
held the Church of the Nazarene, of all places)
232
 under Joyce’s name.  Although technically a 
veterinary surgeon, Joyce had also taken the training course in contraceptive techniques in 
England and studied under Helena Wright, and thus was both qualified and enthusiastic in her 
role at the clinic.
233
   
  The Wrights had been warned in advance that the clinic would be “opposed root and 
branch by the Church” and even that it would ultimately prove “both impossible and 
impracticable to open a clinic in Trinidad.”234  In response, they tried to work quietly, sending 
around a short circular in advance to members of the community they believed would be 
supportive.
235
   This plan backfired, however, when one of the circulars happened to fall into the 
hands of a Roman Catholic parishioner, who then passed it on to his priest, Canon McNamara.  
McNamara made the clinic the topic of his sermon that Sunday and called on members of his 
Church to vocally oppose the endeavour.
236
  The Wrights also faced early opposition from Ranjit 
Kumar of the populist Butler Party,
237
 who argued the clinic was part of a neo-Malthusian 
scheme of Shell Oil to control the fertility of the poor.
238
  These objections quickly lead to a 
round of articles and letters in the Trinidad Guardian, Trinidad Chronicle (later the Port-of-
Spain Gazette), and the Catholic News, and even inspired one anonymous writer to pen a poem 
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entitled “A Lament on the Establishment of Trinidad’s First Birth Control Clinic at Point Fortin,” 
which harshly indicted the Wrights.  As the author of the poem mused: 
God said: "Increase and multiply;" 
But you in churlish pride, 
By pagan plan of parenthood 
Cry out: "Subtract; Divide!" 
Alas, my country; woe is come; 
How much I grieve to see 
A slaughter-house is built to kill 
Our lawful progeny.
239
 
 
 The Wrights quickly responded to these attacks by making the objectives of their 
organization more clear.  Replying to Kumar in a letter to the Trinidad Chronicle, Joyce Wright 
denied ever having been interested in such neo-Malthusian concerns as “over population,” 
arguing the clinic was created solely to help individual families provide better education and 
opportunities for their children and to assist mothers burdened by uncontrolled pregnancies.
240
  
She pointed out that the clinic was connected to Shell only in the sense that her husband was also 
an employee there, and that the clinic had been opened at Point Fortin simply because “I happen 
to live here,” and that “if it is any consolation....I am sure that the rich of St. Clair can afford the 
fare to Point Fortin.”241  Indeed, although they were most interested in helping “the poorer 
members of the community who can not afford private doctors…or retail chemists' prices,” she 
assured the Chronicle’s readers that “the doors of the clinic will be open to any member of the 
community who cares to visit.”242  In opening their doors, however, the Wrights also made clear 
that they were not forcing anyone to enter them.  As Wright wrote:  
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We are not attempting to impose our views on anyone.  We are merely making a 
facility available to those who want it.  In return we would ask for reasonable 
tolerance from those who do not consider the use of birth control essential to 
happy married life, and would ask them to refrain from interfering with the 
ordinary liberties of people with different views.
243
  
  
The latter, of course, was a dig at the Catholic clergy, who Beric Wright took on more forcefully 
in a follow-up letter to the Trinidad Chronicle.  He began by describing the plight of a patient of 
his, a 40 yr-old Catholic woman with 15 children whom she was unable to support.
244
  Although 
he assured readers that family planning “does not necessarily mean small families,” it could at 
least allow women like this to have the number of children they wanted and could support.
245
  
Wright concluded by lambasting the Catholic-accepted rhythm method on both medical and 
feminist grounds, arguing that “not only is it unreliable it is unnatural and hence harmful, 
because it confines the woman’s sexual experience (a fundamental biological urge), to a time 
when she is normally sterile and her urge is minimal or absent.”246 
 The Wrights did not shy away from their “foreignness” in defending the clinic.  The 
circular sent out by the Wrights, for example, openly challenged Trinidad to get in line with 
“other civilized communities,” claiming the island “lags seriously behind the rest of the 
Caribbean, and in fact the rest of the world, in not having birth control clinics.”247  When the 
Roman Catholic priests threatened to send a petition to the Colonial Secretary, Wright responded 
by asserting that “the world-wide publicity, which we will give to the petition and to this 
medieval behaviour will only expose Trinidad to ridicule at a time when it is trying to establish 
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its coming of age for federation.”248  In a letter to the Trinidad Guardian, Wright further claimed 
that “one of the touch-stones by which the civilization or development of a community may be 
judged is the way in which it benefits from the experiences and failures of other communities, 
and the rapidity with which it is able to use advances in scientific knowledge for the benefit of its 
members.”249  By presenting birth control as a standard bearer of modernity, the Wrights thus 
posited their clinic’s existence as pivotal to Trinidad’s hopes of being recognized as a legitimate 
nation-state on the international stage.     
The Wrights’ approach seems to have worked.  As Beric Wright reported to Vera 
Houghton of the Planned Parenthood Federation of America, “the international aspect of the 
work seems to go down well.”250  Indeed, most objections to the clinic centred on the religious 
and class implications of birth control campaigns rather than the Wrights’ background.  In any 
case, according to Wright, this opposition was overshadowed by the several letters of support 
they received.
251
  In fact, Wright claimed in a letter to fellow British advocate Vera Houghton 
that “locally we have had far more praise than calumny” and that “by standing up to the R.C.s 
and outwitting a most unscrupulous attempt to turn us out of the building we have shown them 
that there is not a hope in ‘the appeal to public opinion approach.’”252  Indeed, when the clinic 
finally did open its doors on September 23, 1956, it proved relatively anti-climactic, attended 
only by potential patients without an opponent in sight.
253
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The ease and speed with which Wright’s clinic moved from controversy to acceptance 
hinted at an already-existing network of support for birth control.  Indeed, although not as 
noticeable as in Jamaica, Barbados, and Bermuda, several sources suggest that support for birth 
control had been growing among social workers and doctors on the island since at least the early 
1950s.
254
  The Wrights also seem to have had little trouble finding local volunteers to work at the 
clinic,
 255
 including two Afro-Trinidadian nurses (one of whom was a mother of six herself).
256
  
As the Wrights argued, the success of the Point Fortin clinic showed that: 
one or two people with the "know how" can, given people such as trained nurses, 
social workers and normally intelligent interested women, produce a staff who 
can run an efficient and friendly Family Planning Clinic.  If it can be done in 
Trinidad it can be done anywhere else.  All that is required is firstly the intention, 
secondly a minimum knowledge of the technical side of running a Clinic, thirdly 
minimal financial support and premises and fourthly the realisation that the Public 
will support the movement and the opposition, although noisy, cannot halt the 
march of progress.
257
 
 
Building on this optimism, the Wrights dedicated their efforts next to assisting with the opening 
of a second clinic in Fyzabad in 1957,
258
 followed by a further network of clinics in   
Chaguanas, Fullerton, Cedros, San Juan and St. Augustine in the following years.
259
   
The fate of these clinics, however, would speak to the limits of this “march of progress,” 
which ultimately relied not only on a lack of opposition but also a certain level of local initiative.  
Indeed, all but the Point Fortin clinic closed within a few years due to lack of community 
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involvement.
260
  It would take until 1959 for the island to see birth control campaigns reach the 
organizational level and stability of movements in Jamaica, Barbados, and Bermuda.  This 
process was fuelled in part by the efforts of American nurse Cevella Knick (“Nicky”) McBride, 
who brought together a group of wives of local and expatriate businessmen to open a second 
clinic in Port of Spain in that year,
261
 which would eventually join with Wright’s clinic into the 
Family Planning Association of Trinidad and Tobago and open another clinic in San 
Fernando.
262
  Nicky had first come to Trinidad for a year in 1944 with the Anglo-American 
Commission to work at new venereal disease clinics, and had returned in 1946 to marry Mr. Ian 
McBride.  Once on the island, she began doing volunteer work with the YWCA, Child Welfare 
League, and American Womens’ Club, as well as getting involved in Wright’s clinic.  By 1959, 
she had acquired the knowledge and connections needed to organize a clinic in Port of Spain.  
Like the Wrights, McBride clarified that she in no way thought family planning was “the 
panacea for all the ills brought about by rapid population growth” but was rather one tool in the 
fight, and in fact a right of the poor; as she argued, there was no reason why family planning 
should be “the exclusive prerogative of the wealthy.”263  McBride was perhaps speaking not only 
as a nurse but from personal experience; she herself was a member of a family of 16 children.
264
   
The Family Planning Association of Trinidad and Tobago came to encompass a 
particularly diverse mix of white, black, and Indo-Trinidadians medical professionals, nurses and 
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social workers who, like McBride, Nurse Roberts, and other clinic workers, were attracted to the 
birth control cause more out of personal experience than concern for “over-population.”265  Local 
doctor Dr. Elizabeth Quamina, for example, regularly drove from her work at the San Fernando 
Hospital to the Port of Spain clinic to volunteer in the 1960s.
266
  As she explained:  
I used to see mothers coming in pregnant and when we spoke to them we realised 
this was their fifth or sixth pregnancy and these women were all around the age of 
22.  I saw the women die from anemia, I saw them die from [a] ruptured uterus 
and I realised that even though family planning services existed, no one knew.
267
 
 
A FPATT nurse similarly described her experience attending a delivery of a woman who lived 
with her eight children and husband in a home with “one room, with one mattress on the floor for 
a bed and one flambeau lighting the whole room.”268 Nurses who worked in the hospital—
including the infamous “Ward 15” in Port of Spain, where cases of women suffering 
complications from self-induced abortions were taken—also began getting involved, splitting 
shifts to work at the clinic and referring their patients.
269
  As in Jamaica and Bermuda, these 
nurses served as powerful conduits to spread the birth control cause.  Indeed, family planners 
recalled that although at first the Port of Spain clinic had trouble acquiring clients, once nurses at 
the hospital got involved, “news of the services being offered spread quickly by word of mouth 
[and] [v]ery soon the clients to the clinic became too much for the two half days on which it was 
open.”270  As McBride herself recognized, it was these local advocates, along with staff at the 
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clinics (the majority of whom worked on a voluntary basis from 1956-1968)
271
 that kept the 
clinics alive.
272
 
3.4 CONCLUSION 
 The experience of birth control campaigns in the Caribbean in the 1930s-50s looks 
somewhat more complicated than the image of hegemonic, top-down reproductive management 
presented by some scholars.  Although foreign advocates certainly played a key role in 
transforming family planning debates into practice by funding, helping plan and, in the case of 
Trinidad, even creating the first clinics, they did so only to the extent that local actors invited 
and/or allowed them.  Their influence was also tempered throughout by local opposition, which 
kept all birth control advocates on the defensive and forced them to adapt their approaches to fit 
the local context.  Clinics were also not solely controlled by elites on the ground, but rather 
incorporated a diverse mix of local medical professionals, social workers, nurses, and volunteers, 
who brought their own objectives, played a more direct role in the actual delivery of birth control 
services through their interactions with patients, and played an increasing part in directing clinics 
over time.  These complex and shifting dynamics were influenced by the diverse appeal of birth 
control (which, as we saw in Chapter One, fit a wide range of projects) and the increasing 
assertiveness of middle class and upper working class professionals over the the course of the 
1940s to 50s. 
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 This experience may be unique, reflecting the Caribbean’s early entry into birth control 
campaigning, at a time when the the international movement itself was more informal and 
decentralized (before the consolidation of the population establishment in 1950s and 60s).
273
  
The timeline of birth control movements also coincided with a unique historical moment in 
which challenges to elite and hegemonic power on a broader scale forced reforms and enhanced 
the position of many black middle class actors.
274
  However, the difference between my findings 
here and those of the broader literature may also be a matter of perspective, and sources.  Elites 
and foreign advocates often appeared more prominent—and racist/elitist—when writing to each 
other, or to their peers in other countries.  But when one looks more closely at the actual 
processes of birth control delivery on the ground (by utilizing local newspapers and family 
planning papers), elite and foreign actors appear less omnipotent.  Although undoubtedly at the 
top of the clinic hierarchy, these actors were part of a longer chain of advocates, and their 
influence was mediated by a broad range of allies as well as opponents.  It would also, as we will 
see in the next chapter, be critically mediated by the varying resistance and engagement of those 
who were targeted by the clinic: working class West Indian men and women. 
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4.0  BIRTH CONTROL CLINICS AND WORKING CLASS FAMILIES, 1936-1964 
The Jamaica Birth Control League’s first patient was a 23 year old laundress with four 
children.
1
  She had been pregnant every year since her marriage, and she and her husband, a store 
clerk in and out of employment, found it nearly impossible to support their family on their 
meagre income.  They had been forced to appeal to a local charity organization for help; it was 
there that she first met JBCL Secretary May Farquharson and learned of the existence of the 
island’s first birth control clinic.2  After an exam and fitting by Dr. Hyacinth Lightbourne, the 
patient was given a size 80 diaphragm and jelly.
3
  Four other women also received diaphragms 
that day, followed by sixteen new patients and two re-visits at the next session.
4
  By the end of 
the first year, the JBCL’s clinic had attended to 335 patients,5 as well as receiving some 521 
letters from women in the countryside.  As Farquharson noted, in fact, these patients and letters 
came “a good deal too fast, because we are not ready to deal with them.”6   
Birth control advocates on other islands in the Caribbean were similarly overwhelmed by 
the response of local women to the opening of clinics. In Bermuda, Dr. Henry Wilkinson noted 
that they had seen dozens of women in the first few months of birth control services in 1937 and 
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“inquiries & interest are increasing healthily”7 despite little or no advertising on the part of the 
Medical Department.
8
  The half day clinic established at the Speighstown Health Centre in 
Barbados in 1955 was getting anywhere from fifty to seventy-five women per session within a 
few months of opening, requiring them to set up additional hours.
9
  Women also traveled from as 
far away as Hanover, Westmoreland, St. James, Trelawny, St Catherine, St Mary, and Clarendon 
to attend the clinic opened at St. Ann’s Bay, Jamaica in 1953.10  Even in Trinidad, where the 
1956 opening of the clinic at the Shell Company medical centre had been fraught with 
controversy, birth control advocates met an enthusiastic reception.  As Dr. Beric Wright noted on 
opening day: 
The oil company was concerned that there might be a minor riot.  In fact all that 
happened was that the interested ladies, some of whom had come from Port of Spain, 
queued up to be photographed as the first patient!
11
   
 
As family planners across the islands noted, nearly all the women who approached the clinics 
were “most anxious to hear more and get down to business”12 and even “begged time to come 
in.”13   
 Although certainly welcome, this enthusiastic response surprised even the most 
optimistic of birth control advocates and stood starkly in contrast to widely-held assumptions 
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about working class reproductive behaviour.  Indeed, throughout the birth control debates of the 
1930s-50s, numerous commentators had claimed that regardless of whether it was moral or just 
or not, spreading access to contraceptives would inevitably be a lost cause.  To “wean the 
peasant girl” from production of children was “utterly hopeless,”14 according to commentators, 
for the lower classes “do not care one jot whether they have one or fifty illegitimate children—it 
does not matter a row of pins to them.”15  Others claimed that “to tell the average man—who 
incidentally, is responsible for most of the waifs and strays—to control himself, is reminiscent of 
‘King Canute and the waves.’”16  Even those who saw birth control as essential were sceptical.  
As Mr. H.C. Watson of the Barbados Sugar Producers’ Association argued before the Moyne 
Commission in 1939: 
There is a tendency here among the people to object to birth-control…because, as 
a matter of fact, one of the motives of union between the sexes is the desire on the 
part of the male for reproduction…I think it is very often the case that where you 
have a race of people, or animals, (and after all human beings are only one form 
of animal) who are living under severe and hard economic circumstances, there is 
always a strong desire for reproduction.
17
  
 
These beliefs were given further credence by anthropologists in the 1940s and 50s, who 
almost unanimously stressed the importance of reproduction to working class family life, 
pointing to stigmas against infertility among women and citing various “superstitions” that 
women must have her “lot” or “due” number of children (determined by God or by the number 
of knots on their first babies’ naval) to be healthy.18  As social scientist Thomas Simey recorded 
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in his influential 1946 tract Welfare and Planning in the West Indies, written for the Colonial 
Office in the aftermath of the labour rebellions: 
More or less promiscuous sex relations are regarded in the West Indies as normal 
behavior, and the procreation of children as the following of the laws of God and 
‘nature’; sexual abstinence on the part of a woman may be considered as the 
avoiding of a divinely imposed obligation to bear children, and, on the part of a 
man, as the cause of ill health.  The desire to beget children is widespread and 
compulsive in women, the desire to avoid the burden of rearing children rare.  
Sterility is considered a burden the weak or sinful have to support as best they 
can, and a childless woman is an object of pity if she is not scorned and subjected 
to ridicule.
19
 
 
According to demographer Malcolm Proudfoot (writing in 1950), a birth control campaign 
would thus “run counter to very deeply entrenched behavior patterns” among working class men 
and women “who for generations have had diametrically opposite standards, [and] will not over-
night be persuaded by the value of ‘family planning.’”20  Edith Clarke’s 1957 study of family life 
My Mother Who Fathered Me also stated quite conclusively that there was “no incentive for 
either men or women to avoid parenthood…on the contrary, it is the hall-mark of adulthood and 
normal, healthy living.”21   
Since the late 1950s onward, however, a number of studies utilizing social science 
methods and statistical analysis have challenged these claims.  In the mid-1950s, for example, 
American social scientists J. Mayone Stycos and Kurt Back organized the “Jamaica Family Life 
Project,” commissioning a team of Jamaican caseworkers to interview 1368 working class 
women and conduct a broader questionnaire in an attempt to quantify not only the reproductive 
behaviour, but the reproductive beliefs, attitudes, and desires of working class women.  
Published as Family Structure in Jamaica by Judith Blake in 1961 and The Control of Human 
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Fertility in Jamaica by Stycos and Back in 1964, these studies argued that Jamaican women in 
fact desired much smaller families than they had and were more favourably disposed to birth 
control than previously assumed.  In fact, the authors claimed, the essential barriers to family 
planning were not the “cultural” beliefs or “superstitions” of the people, but practical barriers 
such as lack of awareness of and access to suitable birth control methods.
 22
  Although Stycos 
and Back’s study was admittedly limited, surveys of other countries and analysis of family 
planning programs and demographic trends in the 1960s and 70s supported their basic claims, 
while also providing further insight into the nature and limitations of birth control demand 
among the West Indian working classes.
23
 
 Long before these studies were published, however, these lessons (and many more) were 
learned in the clinics and on the streets by Caribbean birth control pioneers.  This chapter thus 
combines studies from the 1950s and 1960s with a range of other sources (including clinic 
records, unpublished and published reports by doctors, nurses, and family planners, 
correspondence of birth control advocates, and letters and stories from working class West 
Indians themselves) in order to expand our understanding of the practice of birth control among 
working class families and their engagement with middle class/elite-led clinic services from the 
late 1930s to early 1960s.  I begin by looking at the characteristics of women who attended 
and/or wrote to clinics, exploring the diverse backgrounds and demands which drove them to 
seek help from these institutions.  I then look at some of the very real barriers which stood in the 
way of sustained birth control practice during this period.  Indeed, if women “begged time to 
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come in” to the clinics, they did not always walk away satisfied, nor did all birth control seekers 
become sustained birth control users, for a variety of reasons that family planning associations 
became increasingly aware of over time.  Finally, I look at how clinics adapted and expanded 
their services to address these barriers, as well as how women negotiated with doctors and nurses 
to bring middle class and elite birth control projects closer in line with their own needs and 
desires.   
4.1 WE HAVE FIVE TOO MANY: DEMAND FOR BIRTH CONTROL AMONG 
WEST INDIAN WOMEN 
 
In the first few years of their inception, clinics in Kingston and Bermuda saw an average 
of 200-300 new patients a year.
24
  Although these numbers may seem small, they spoke to the 
limited capacity of these clinics (which were open select nights of the week and could only 
accommodate 16 patients per session in early years) and in fact compare favourably to leading 
clinics from London to Johannesburg in the 1930s, which also saw around 250 new patients a 
year.
25
  These numbers were lower (around 100 new patients a year) during WWII, when clinics 
faced supply shortages and had to let go staff and reduce hours to cope with financial 
constraints.
26
  New acceptances increased in Jamaica in the 1950s, however, and by December of 
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1957 the JBCL had seen some 7000 new patients, with the new clinic in St. Ann’s adding an 
additional 677.
27
  Although exact numbers are not available, sources also noted a jump after 
1957 (when the two clinics joined together) to some 1500 new patients annually in the following 
years.
28
  Numbers of new acceptors also grew on all islands following 1964, when IUDs and oral 
contraceptives became widely available, as seen in the table below. 
Table 3: New Acceptors at Birth Control Clinics, 1955-1964
29
 
 1955 1956 1957 1958 1959 1960 1961 1962 1963 1964 Total 
Trinidad n/a 400 not 
available 
not 
available  
162 377 545 421 611 1966 4482 
Barbados 282 668 868 1,020 820 1,204 1,112 796 952 3,148 10870 
Bermuda 200 200 209 250 170 178 152 not 
available 
233 252 1844 
Total 482 1268 1077 1270 1152 1759 1809 1217 1796 5366 17196 
 
Added to numbers from Jamaica and early periods in Bermuda, these figures suggest that 
Caribbean clinics saw an estimated 35,073 women in the period from 1937-1964.
30
 
Clinical records and reports, as well as anecdotal evidence from family planners, provides 
us with some idea of what type of women were most likely to seek birth control from these 
clinics.  The vast majority were of lower middle-class and working class status,
31
 with domestic 
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workers and homemakers particularly dominant.
32
   A 1957 analysis of seven thousand patients 
by the JBCL, however, hints at the diversity that existed among clinic clientele.  Although 
domestics and homemakers made up over half, patients also included dressmakers, clerks, 
stenographers, teachers, nurses, factory workers, higglers/sellers, laundresses, cigar-makers, and 
more.
33
  Their partners held an even wider range of jobs, from mechanics to soldiers to fishermen 
to bartenders, with artisans ranking highest followed by clerks/civil servants and 
labourers/cultivators.
34
  Similar statistics were recorded in Barbados, where a sample of records 
of BFPA patients taken in 1969 showed the majority to be lower-class women with primary 
school education, working as housewives (45%) and domestics (29%), with smaller proportions 
employed in clerical, skilled, semi-skilled, and unskilled labour.
35
 In Trinidad, analyses of 
incomes suggested early clinics attracted women from a large cross section of income groups 
“except perhaps the very poorest and the upper professional groups,”36 a trend which was 
similarly noted in Barbados.  As family planners remarked, although the latter group (upper 
professionals) were assumed to practice birth control, they likely could afford to purchase it from 
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private doctors or pharmacies and thus did not need to rely on the services of family planning 
clinics.
37
 
In Barbados, Jamaica, and Bermuda, clinic patients were mostly Afro-Caribbean in 
heritage and identified as members of a variety of Christian denominations.  In Jamaica, the 
largest number (32%) were Anglican, with Roman Catholics second at 18%, and Baptists at 
12%,
38
 but others listed everything from 7
th
 Day Adventists to Brethren to “Ethiopian” and 
Christadelphian.
39
  In Barbados, 59% of women who recorded a religion in a sample study were 
listed as Anglican, with 11% Protestant, 7% Catholic, and “Others” at 22%.40  Of the first 443 
patients seen in Trinidad, 36% were Roman Catholic, 46% “other Christian,” and 18% Hindu.  
The latter figure, of course, pointed to attendance at the clinic of East Indian women in Trinidad, 
who made up approximately 20% of clinic patients in the early years.
41
  As family planners 
noted, these numbers were roughly proportional to the incidence of these various groups in the 
general population,
42
 suggesting that birth control held relatively equal appeal to women across 
religious and ethnic lines throughout the islands.  This may have been particularly surprising in 
the case of Roman Catholics (whose leaders were among the most vocal critics of the movement) 
and Indo-Trinidadians (who were popularly believed to have particularly strong cultural 
pressures encouraging reproduction).
43
 As Beric Wright pointed out in his report on the Point 
Fortin clinic’s first year in 1957, these statistics made it apparent that “in matters of importance 
to everyday life of the citizen the Hierarchy exercises much less influence than it so proudly 
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proclaims,”44 an experience which replicated that in other areas of the world.  Indeed, clinics 
across Europe and the Americas in the 1930s-50s had noted with interest the high proportion of 
attendances of Catholic women at their clinics, suggesting women found ways to reconcile 
religious dogma with the practical circumstances of their lives.
45
  Or, as Dr. Pengelley of Jamaica 
put it: “We find that the poor persons who are Roman Catholics in this parish are just as willing 
to get Birth Control advise as those who are members of any other church, all they do, is not to 
mention it to their Priest.”46   
As discussed in Chapter Two, many religious leaders had been particularly anxious about 
birth control out of fear it would be used by the large portion of the population known to have 
sex (and children) out of wedlock.  Interestingly, however, the majority of early clinic attendees 
across the islands seem to have been (as Wilkinson put it in Bermuda) the “married and careful 
women” rather than the so-called “unmarried promiscuous girls.” 47  An analysis of the first 
thousand patients in Jamaica, for example, revealed that 71% were married and 29% were 
unmarried.
48
  The BFPA’s 1958 analysis of 555 clinic patients similarly found that 62% were 
married and 38% unmarried, the reverse of the pattern among mothers in the general population 
(of whom about 38% were married and 62% unmarried).
49
  As academics Stycos and Back 
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noted, this possibly reflected the fact that early family planners openly promoted marriage 
among the working classes, which might have “tended to keep unmarried women away” or led to 
a “bias in reporting marital status.”50  However, the higher proportion of married patients may 
also have been a reflection of the tendency of Caribbean women to marry later in life and after 
bearing several children,
51
 which happened to coincide with the age/stage of life in which 
women frequently sought birth control services.
52
  Indeed, the majority of women who attended 
clinics were well into their child-bearing years, in the age group 25-35 and having over 3 
children, with an average of 5.2 births per mother.
53
   As well, if women were often married 
when they visited the clinic, family planners pointed out that this did not necessarily mean they 
had all of their children within the structure of Christian marriage.  In Trinidad, for example, 
although 84% of the first 443 clinic patients were married at the time of attending the clinic,
54
 a 
third of these married women had pregnancies outside of wedlock in the past.
55
   
Married or unmarried, the reproductive histories provided by clinic patients paint a vivid 
picture of the weighty load of child-bearing on these women’s lives.  Not only did they have 
many children in rapid succession throughout their reproductive years, they started young.  
Indeed, 56% of Afro-Trinidadian and 92% of Indo-Trinidadian patients at the Point Fortin Clinic 
recorded having their first child under the age of 19, including 19% of Indo-Trinidadian women 
who began childbearing at age 14 or under.
56
  And this was not just one pregnancy; of patients 
under 20 at the time of attendance at the clinic, the majority had already had 3 or more 
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pregnancies, with one having had 6 pregnancies by age 20.
57
  At age 25, patients in Trinidad had 
experienced an average of 5 pregnancies each; those in the 26-30 age group had experienced an 
average of 6,
58
 with older women having an average 8 pregnancies.
59
  In Jamaica, clinic patients 
seem to have started somewhat later, having an average 3 pregnancies by age 25 and 4 by age 30, 
but by age 40 they too had experienced an average of 9 pregnancies.
60
  Forty four women who 
wrote to the JBCL clinic from the countryside in the first year also recorded having 8 or more, 
with one woman having experienced an astonishing 17 pregnancies.
61
   
Letters written to the JBCL by four hundred and ninety eight individuals (mostly women, 
but also some men) from 1939-1941,
62
 which have been preserved at the National Archives of 
Jamaica, provide a unique window onto the expectations of women who sought clinic services 
during these years.  These letters were written in response to an ad placed in the “Wanted” 
section of the Daily Gleaner by the League, which announced the location of the clinic and 
invited “[a]ll mothers wishing information on spacing of children…to call or write.”63  Letters 
came from across the island, and even from women living as far away as Panama and Trinidad.
64
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Although it is impossible to know exactly the socio-economic backgrounds of these women, 
letter content and writing styles suggest that the majority were lower middle class or working 
class, fitting roughly with the general clientele of the clinics.  Most letters indicate a basic level 
of literacy,
65
 a not uncommon characteristic on the island, where 75% of the population in 1943 
reported having at least a primary school education.
66
  However, several letters were written by 
friends, family members and local community authorities (including reverends, parochial nurses 
and employers) on behalf of local women,
67
 suggesting even those who were not literate 
themselves found ways to communicate their needs and demands to the League.  As we will see 
below, women themselves also frequently attested to their poverty and low economic status in 
their letters. 
Across all backgrounds, the most predominant theme in the letters is concern over the 
frequency with which pregnancies arrived and the feelings of powerlessness they incurred.  
Women repeatedly spoke of how overwhelmed they felt by having children “so quickly”68 and 
“in such short time.”69  Indeed, many had been pregnant every year for several years of their 
lives.
70
 As evidenced in the following excerpts, these concerns came from those both at the 
beginning and in later stages of their reproductive lives.  As women wrote:  
I respectfully beg to ask you to help me as I am rather worried over the state of 
affairs.  Am a young girl of 19, who got married 18 months ago to a Chap of 22. 
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I gave birth to a girl baby 10 months old now, and to my great disappointment 
expecting another baby at present.
71
 
---Letter from Duanvale, 7 November 1940 
 
I am 30 yrs. old & I have five children three alive & two die.  The man I have 
them for gone away to Kingston, & I am not hearing from him.  I am afraid of 
making new ventures as I am a breeding woman.  Things is extra hard with me, & 
I don’t know what to do.72 
----Cascade, 23 December 1940 
 
Please I am a Mother of eleven. 11. Children an I am only 35 years of age an 
beside that Sir I am not in good health an every year I have a baby…73 
--- Port Maria, 14 May 1940 
 
I have been a slave to child-bearing for over fourteen years, and that happens 
every year.  I am now thirty-four years old, and I’ve got fourteen full birth and 
three abortions.
74
 
--- Anchovy, 18 February 1940 
 
I am blessed or cursed with the talent of having children one after the other, which 
is really too often…75 
--- St. Thomas, 26 December 1940 
 
I am in need of sum Help and I believe you people can help me in my case I am 
tied down with children and I saw in the gleaner wear I can rite to Jamaica Birth 
Conthrol and I will get som help I would like to stop from having any more 
children because I am worn-out I would be thankful of getting sum advice.
76
 
--- Ulster Spring, 22 January 1940 
 
Along with those who spoke of being worried, disappointed, “tied down,” a “slave to child-
bearing” or “cursed,” other woman described themselves as being a “victim”77 of conception or 
“afraid”78 of pregnancy, clearly illustrating the sense of despair and helplessness many women 
felt in the face of uncontrolled reproduction.  As an observer in Barbados similarly recorded, in 
discussing birth control with a 43 year old woman who had 11 children (of whom two died): 
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“She said that the children were coming so fast she got afraid.  At the beginning of one year a 
child, and at the end of the next another, year after year.”79 
 The loss of pregnancies or of children in infancy and early childhood appears as a 
particularly predominant feature of these women’s reproductive lives.  Women described 
themselves, for example, as “a mother of eleven children.  Five are dead,”80 or explained that 
they “have five children three alive.”81   These losses were also reflected in overall infant 
mortality rates on the islands, which remained high well into the twentieth century, particularly 
in Barbados.
82
  Indeed, medical officers on the islands had long lamented this “serious wastage 
of human life,”83 stressing that the vast majority of deaths could be easily prevented through the 
establishment of modern maternity and health services and provision of contraceptive methods to 
help women better space and care for their children.
84
  The fact that women almost universally 
referred to these lost children in letters using the present tense (saying they “have five children 
three alive” or were a “mother of eleven children” though five were dead) perhaps points to the 
ever-present nature of these lost children in women’s lives. 
At least some of the women who attended early Caribbean clinics had experimented with 
birth control methods in the past.  A survey of patients at the Point Fortin clinic in Trinidad in 
1957, for example, showed that 42% of them had used some method of contraception previously, 
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although rarely with success.
85
  Of the first one thousand patients in Jamaica, 23% of married 
women and 4.8% of the unmarried had tried birth control methods before, the higher rate among 
married perhaps reflecting the tendency of these couples to cohabitate (thus increasing the 
incidence of intercourse and childbearing risk).
86
  Among Jamaicans, the most popular modern 
methods tried were condoms and “Rendell’s” (a quinine and cocoa-nut butter suppository), 87 
both of which were sold at pharmacies in the 1940s or could be ordered by mail, and were thus 
probably most easily accessible.
88
 A smaller percentage had used other methods such as 
douching, diaphragms, cervical caps, jellies, and the rhythm method.
89
  Traditional methods such 
as prolonged nursing and withdrawal were also recorded by patients in Jamaica, Barbados, and 
Trinidad,
90
 the latter frequently alluded to with the saying: “My husband is careful.”91   
Although most women denied ever having had an abortion and publicly condemned the 
practice,
92
  clinic records do suggest that women were aware that abortion, although illegal and 
underground, was an available option.  At least six women writing to the JBCL from the 
countryside seem to have been requesting abortions, although they did not use that term 
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specifically, instead asking for means to “prevent,” “banish,” or “space” the child they were 
currently pregnant with.
93
  As one woman wrote: 
I am a mother of nine (9) children and I would like to stop having any more 
children.  If you could help me by giving me all information how to stop I would 
be very glad.  I am in the way again about one month old.  I don’t [know] what to 
do for I am a poor family.  Could you help me banish this one coming.  Waiting 
for a early reply.
94
 
  
Another was even more explicit: 
I am a mother and is desirous of knowing more of spacing my offspring. 
My Menses should have appeared on June 10
th
, but has not so I am pregnant and 
would not like this one to developed, so what is your advice to me since it is so 
young? Should I take medicine and pass of the germ-of-life (foetus)?  If so can 
you supply me with the medicine, or tell me what kind to get, and from where?
95
 
 
Requests for abortions were also recorded by family planners in Trinidad, who noted that they 
came in particular from mothers of five or more children “who literally cannot see how they can 
care for another child.”96  Indeed, patients in Barbados and Jamaica were able to list a number of 
herbal bush teas believed to have abortifacient properties.
97
  In a report for the Planned 
Parenthood Federation of America in 1952, for example, May Farquharson described a range of 
methods related by the clinic’s nurses and Farquharson’s own servants which were believed to 
have abortifacient properties, including boiling Ram Goat Rose, Penny Royal, Pepperelder, or 
Rice Bitters with or without rusty nails.
98
  Some of these herbal abortifacients (as recent studies 
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have shown) had been carried over from Africa and used by women as far back as the days of 
slavery in the Caribbean.
99
 
The prevalence of abortions by physical force or mechanical means (ie. the insertion of 
an object into the uterus) was also, according to family planners, widely known, and a frequent 
cause of hospital admissions across the region.
100
  As one Hans Lehfeldt reported to the Planned 
Parenthood Federation of America after a visit to Barbados in 1957: 
At Barbados General Hospital alone there were days when as many as 17 women 
sought hospitalization for incomplete abortion, some of the cases with evidence of 
an abortifacient solution injected into the uterine cavity (the German Heiser paste 
or some similar preparation).  In the local slang this condition is described by the 
woman as having had a “slip,” an ambiguous expression which may mean either 
that something was injected or “slipped” into her to provoke abortion, or that the 
miscarriage was accidentally produced by slipping.
101
 
 
A study of admissions to the General Hospital in Trinidad in 1954 by Ralph Hoyte also stressed 
the exceptionally high incidence of pregnancies ending in miscarriage (at 34.6% as compared to 
the rates of 10-12% in most countries), which he argued “strongly suggests a high level of 
criminal interference” and that “many of these women are using abortion as a method of family 
limitation.”102  A later study would also find that 12.8% of 1234 women who aborted were from 
outside Trinidad and Tobago, suggesting a high incidence among migrants.
103
  Although in ideal 
conditions abortions could be conducted relatively safely by the early twentieth century,
104
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doctors pointed out that self-induced or illegally procured abortions frequently led to 
complications that were costly in terms of both medical services and individual health.
105
  They 
could even be deadly.  A newspaper article in Trinidad in 1954, for example, recorded the death 
of one Mildred Smith due to a botched abortion performed by Cyril Smith, a “parlour-keeper and 
one-time drug store owner.”106  A 34 year old store clerk of Laventille, Mildred had been four 
months pregnant when she was found dead in Cyril’s parlour of an air embolism.107   
Although family planners in the 1930s-50s often sympathized with these women, they 
were aware of the already controversial nature of their birth control distribution efforts and 
hesitated to teeter into the issue of abortions.  As such, they made it clear to their patients that the 
clinics would not provide abortions and could only help women once the child was born, 
excepting extreme medical circumstances (such as tumours) in which they would recommend 
them to the hospital for a therapeutic abortion.
108
  In any case, most women who approached the 
clinics seem to have been interested in prevention rather than abortion.  The majority of those 
who wrote to the JBCL, for example, asked for “birth control” or “child spacing” in order to 
increase the interval between children and/or “rest off for awhile.”109  Indeed, some had very 
specific time frames in mind, seeking to delay child-bearing for “1 or 2 years” or “2 or 3 years,” 
until they were ready.
110
 
Forty percent of those who wrote into the JBCL also gave a reason and/or a combination 
of reasons for their desire for birth control, providing a window into the nature of birth control 
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demand during these years.  Of these, poverty and economic issues were cited most frequently.  
Women described themselves as “poor people”111 who could not “maintain”112 their children by 
providing sufficient food and clothing.
113
  As one woman with six children wrote: “we have five 
too many for our meagre salary of £180 per annum!”114  Another stated that “We are poor and 
unless I cease childbearing now, to help work for these children then the plight will be a sad 
one.”115  Some women directly connected their poverty to their large load of children.  As one 
woman wrote: 
…have seen your advertisement in Saturdays paper to which I was very glad.  I 
am a married woman with 11 children & through that my husband is very poor 
and my circumstances is very very bad, so I am begging & asking you please to 
help me by stopping me having any more children.
116
 
 
This woman was not alone in her desperation; one woman with seventeen children, for example, 
explained that “some of them have not even clothes to wear,”117 and another confessed that 
bringing any more children into the world in her situation would be “a trouble to the public.”118 
 But birth control seekers in the Caribbean were not solely concerned with survival.  
Indeed, several women described their frustration at their inability to provide social mobility for 
their children, to bring them up “how children ought to be brought up”119 and particularly to 
provide them with a proper education.
120
  As one woman who described herself as having to 
work like a “slave” just to keep five of the seven in school wondered: “what’s the use of having 
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them and can’t afford to bring them up in a proper way.”121  In Barbados, as well, family 
planners claimed that the desire to have children educated was “the strongest drive of all” for 
birth control among the working classes and that few arguments could overcome “the almost 
universal desire of parents to provide well for their loved ones and help them to a better life.”122  
Indeed, as Henrice Altink argues, lower class Jamaican families placed a high value on rearing 
children who had the ability to contribute to the community and advance socially, particularly 
through education.
123
  As she argues, however, the hierarchical social and economic structure on 
the island and expense of secondary education—compounded with large family sizes—made this 
goal particularly difficult to obtain.
124
 
After economic concerns, the second most frequently cited reason for requesting birth 
control among letter-writers in Jamaica was health issues.
125
 Women described suffering during 
and after their pregnancies from the physical strain of pregnancy and general exhaustion, and 
several had been told specifically by their doctors not to have any more children due to kidney 
disorders or other health issues.
126
  The fear inspired by such threats is apparent.  As one woman 
wrote: 
I am a poor woman age 34 and have got 8 children and is expecting another I am 
7 months in the family way.  And I am suffering greatly with all these last 
children and three different Dr advise me to stop have children but I never have 
the money to do so, And I would like if God should spare my life to get over this 
to be the last one so I write to you in time for a help.
127
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Many women also referred to the impact frequent child-bearing left on not only their physical, 
but also their mental health.  Women described themselves as having a “rundown system and 
brain,”128 being “scared stiff” of having another child,129 and suffering from “nerves.”130  One 
woman had a nervous breakdown about six weeks after her child was born,
131
 and another 
described herself as “so depressed, that I find sometimes that life is not even worthwhile 
living.”132   
The anxiety in these letters was particularly apparent among women with several children 
already, who made up the majority of clinic patients across the island.  But birth control 
advocates also noted the attendance of  young women seeking to plan ahead and prevent the 
onset of child-bearing.  In Barbados, for example, Lady Adams claimed that from the start of the 
BFPA clinic many young women attended, partly out of a desire to seize on the opportunities 
provided by emigration.  As she noted: “these young girls wanted to leave [and] [h]aving too 
many children made it difficult for them.”133  Young women in Jamaica also pointed to their 
desire to plan ahead for their futures; indeed, some letter-writers had not had any children at the 
time of writing.  As one woman explained: 
I am 22 years of age and got married recently.  I do not wish to have any children 
immediately for several reasons.  Foremost amongst them being the expense 
attached.  I have discussed this matter with my husband and he is in agreement 
with me.  I would greatly appreciate whatever assistance and advice you can give 
me on this subject as it is of great importance to me.
134
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These younger women also cited their mothers’ experience or urging as incentive to avoid 
childbearing.
135
  Indeed, many mothers warned their daughters against sexual experimentation, 
attempted to restrict them from social situations that could lead to intercourse, and/or punished 
them for becoming pregnant at a young age.
136
  
Whatever the reason, as clinic workers were keen to point out, the assertiveness with 
which women sought out birth control services stood in stark opposition to popular assumptions 
that family planning was a method solely of interest to the middle and upper classes.  As Violet 
Allwood of the JBCL argued in letters to the Gleaner the attendance of lower class women at the 
clinic suggested that they too were “most anxious to avail themselves of the knowledge to plan 
the number of their children according to their means.”137  Dr. Beric Wright in Trinidad similarly 
argued that the popularity of the clinic proved there “really is an overwhelming need”138 among 
working class women for family planning services, contrary to the statements of religious leaders 
and elite naysayers.  To say that working class women shared an interest in birth control with 
middle class and elite advocates, however, should not lead us to assume that interest was of the 
same nature.   As Trinidadian demographer Jack Harewood noted in a study of fertility, 
contraceptive use and attitudes on the island, women were rarely motivated to use birth control 
out of concern over the population problems of the country or other such abstract national 
concerns that were prioritized by some sections of the family planning movement.
139
  Stycos and 
Back similarly noted that the issues of demography, religion and politics rarely came up in 
                                                 
135
 #238 (4/108/645, May Farquharson Collection, NAJ). 
136
 Clarke, My Mother Who Fathered Me, 97-100, Stycos and Back, The Control of Human Fertility in Jamaica, 
162-4, Altink, Destined for a Life of Service, 26-27. 
137
 Violet Allwood, “Letter to the Editor: The Population Problem,” The Daily Gleaner, 30 October 1940. 
138
 “First Annual Report of the Point Fortin Family Planning Clinic, 1956-1957,” 1957 (CO 1031/2788, NAUK), 9. 
139
 Roberts, “Family Planning Policy and Development Discourse in Trinidad and Tobago,” 10-12. 
  175 
interviews, despite their dominance in press debates over birth control.
140
  Rather, as evidenced 
above, women most frequently cited personal-level concerns over the physical, emotional, and 
financial well-being of themselves and their families in seeking birth control services.  Perhaps 
unsurprisingly, their interest aligned more closely with the type of “family welfare” birth control 
advocacy promoted by the likes of Maymie Aiken, John Beckles, and the many nurses who 
worked most closely with poor populations, and were themselves only a few generations 
removed from poverty. 
This interest in birth control also did not necessarily entail a disavowal of cultural norms 
stressing the importance of fertility and motherhood.  Many women who wrote to and/or came to 
the clinic had already had several children and were asking for birth control not to prevent 
motherhood altogether, but to control it.  Only 11% of Jamaican women interviewed by Stycos 
and Back stated “one or none” as the ideal number of children for a woman to have; the greatest 
percentage (39%) wanted three or four, followed by two (at 26%).
141
  Later studies in Trinidad 
also pointed to three to four as the ideal number of children as expressed by most women 
interviewed, with no discernible difference amongst religious groups.
142
  However, as family 
planners and working class women themselves recognized, a desire to have some or even many 
children did not necessarily lead to a desire to have an unlimited number of children in rapid 
succession.
143
  As one woman explained to the JBCL: 
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I would like to have my lot of children, but not so quickly.  My husband can’t 
afford to care us as he would if I am to have one every year. 
I would be very thankful to you, if you would inform me how to practice the 
spacing of my babies having one every three or four years.
144
 
 
Another clarified that “It is not a matter that I do not love children but its much of a strain on 
me.”145  Women thus clearly found ways of reconciling birth control with values on fertility.    
And yet, many more did not seem to find such justifications necessary.  Sixty percent of 
women who wrote to the JBCL simply asked for information on birth control, without explaining 
why or reaffirming their commitment to reproduction.  As evidenced above, some even spoke of 
fertility in an openly disparaging way, describing their “disappointment” in becoming pregnant 
or their fertility as a “curse,” or stating their desire for no children.  One woman claimed that 
“life will practically become intolerable if I am to continue child bearing”146 and another 
described her “disgust of having children so often.”147 Later studies also suggested that, although 
many women recognized the high value placed on fertility and feared being labelled a “mule” for 
not having children or having only one, others openly recognized it as an advantage for a woman 
to have few or even no children.
148
  Of course, the experiences of women who attended clinics 
and/or answered surveys are no more representative of the entire population than those who 
spoke to anthropologists in the 1940s or 1950s.  But they should at the very least lead us to take 
pause before claiming that among working class West Indians there was “no incentive for either 
men or women to avoid parenthood”149 or that birth control was essentially “anathema”150 to 
Caribbean society because of the cultural value attached to childbearing or the high birth rates 
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among these populations.  As family planning advocates soon learned, there were plenty of 
reasons—including, but not limited to cultural beliefs—why working class people might avoid or 
give up on birth control. 
4.2 ALL KNOWN METHODS ARE TROUBLESOME AND EXPENSIVE: 
BARRIERS TO FAMILY PLANNING PRACTICE IN THE 1930S-50S 
As clinic records clearly indicate, writing a letter to the JBCL or attending a clinic did not 
necessarily commit a woman to birth control for life.  In fact, as in other areas of the world,
151
 
clinics in the Caribbean in the 1930s-50s frequently lost half their patients after the first visit.  An 
analysis of the JBCL’s patients in 1955, for example, showed that of the clinic’s first four 
thousand visitors 57% never returned to check in with doctors or refill supplies, and 15.5% 
returned only once.
152
  Early clinics in Trinidad charted similar rates, with approximately half of 
their patients disappearing after first attendance,
153
 and BFPA staff in Barbados consistently 
noted that the major problem was “not attracting clients, but retaining them.”154  Family planners 
also found it hard to expand beyond their initial base of highly motivated birth control seekers.  
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As Wilkinson noted in Bermuda, although in attempting to reach out to communities nurses 
found the women they approached were “all interested,” it was often “not easy to get a great 
number of women, even when they have had several children, to attend a clinic.”155  In fact, the 
JBCL temporarily abandoned outreach visits to working class Kingston communities in 1949, 
after discovering that only 6% of the mothers approached ended up coming to the clinic.
156
  
Follow-ups with patients also found that a number had either stopped using birth control or used 
it unsuccessfully, such that they had become pregnant mere months after visiting the clinic.
157
  
Early birth control advocates were unsure of how to explain this gap between attitudes 
and practice.  At times, they simply fell back on stereotypes about working class families, 
referring vaguely to the “general indifference” or “superstitions” of the people who believed they 
had to have their “lot” of children.158  They also frequently attributed women’s inconsistent use 
of birth control to the oft-cited “irresponsibility” of West Indian men; according to country 
nurses in Jamaica, for example, “the women themselves want to use birth control, but they are 
hindered by the men, who like to be able to produce one baby per annum and are apt to discard 
the woman if she doesn't stay in production!”159  Indeed, Barbadian advocate G.L. Gittens wrote 
an entire novel (A Matter of Pigment) exploring the plight of “simple working class wives with 
intransigent husbands with respect to family planning.”160   Family planners also claimed that 
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working class people had blindly accepted the claims of labour leaders and religious leaders that 
birth control was sinful or meant to “kill black people.”  
Such concerns were indeed recorded, to some extent, by men and women targeted by 
family planners.  A couple of women writing to the JBCL, for example, worried about the health 
consequences of not having their “lot,” asking the clinic “if I can stop without I get sick after I 
stop having any,”161 or “if I stop having children, I would like to know if I would sick later 
on.”162  Some women also expressed their concern that birth control was sinful or, in the case of 
condoms in particular, was something used mainly to prevent venereal disease and thus 
associated with prostitutes.  As Patricia Mohammed reported in Trinidad:  “the story is often 
repeated of a woman of the middle class who was trying to encourage a working class mother to 
using [sic] condoms only to be told at the end of her pains: ‘Madam, that is all right for you, but I 
am a decent woman.’”163 
Working class people across the region also appear to have been particularly on guard 
against possible involuntary sterilization, abortion, or infanticide plots that might be disguised as 
family planning or general health services.  A group of people invited to film screenings by 
caseworkers for the Jamaica Family Life Project, for example, expressed concern that the movie 
projector and generator might in fact be machines meant to sterilize them.
164
  Anthropologist 
Fernando Henriques also reported in 1953 that in one village in Jamaica “the children refused to 
be inoculated against typhoid as their mothers had told them that if they were they would be 
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unable to have children when they grew up!”165  Such rumours apparently spread across the 
region. The Governor of the Windwards related in 1955 that hundreds of Grenadian children had 
been kept from school by their parents for two or three days “because a vile story had been put 
about that a series of secondary B.C.G. vaccinations then being carried out were in reality 
‘inoculations with black castor oil’ designed to render the children sterile and so ‘reduce the 
number of black bodies.’”166  These rumors, of course, were not completely unfounded.  As 
documented in Chapter Two, legislatures across the Caribbean had considered compulsory 
sterilization and even castration proposals targeting black populations in the 1930s and 40s, and 
doctors in both Jamaica and Bermuda conducted some seemingly unethical sterilizations.  
Sterilization was not, however, the method being promoted by most family planners; in fact, 
birth control clinics in Bermuda did not offer sterilizations until the late 1950s (as we will see), 
and clinics in Kingston, St. Ann’s, Barbados, and Trinidad did not offer them until the 1970s.   
If the confusion over sterilization and eugenics made people legitimately suspicious of 
birth control advocacy, however, researchers and family planners repeatedly noted that these 
concerns were rarely insurmountable.  Once it was made clear that they were promoting 
voluntary and temporary methods such as diaphragms and condoms, objections of many working 
class people faded away.  For example, although 37% of women interviewed by the Jamaica 
Family Life Project at first stated they were opposed to “birth control” in general, after 
interviewers explained that this meant having “a longer time between each child” or “to put off 
having children,” this number shrank to 15%.167 Stycos and Back also noted that once they 
reassured people that the film project was not advocating sterilization, respondents in the 
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community mentioned above quite quickly changed their attitudes towards it.
168
  That even the 
most sceptical of islanders could be convinced is evidenced in a similar anecdote related by May 
Farquharson in a letter to fellow birth control advocate Violet Allwood.  Apparently, while 
visiting Jones Pen with JBCL Nurse Foster, they had come up against two women who claimed 
they were “out to destroy the black people.”  As Farquharson wrote:  
One was old, and left the car to march down the street in a state of high dudgeon, 
then went to a grocery shop and held forth to the lady behind the counter and to 
some customers about our iniquities.  Foster, who was watching the furor from a 
discreet distance, followed her down there, went in to the shop and said "What is 
the old lady quarrelling about?" and explained to the people about B.C. and its 
objects.  Upshot, the old lady gave her the address of her daughter for us to go and 
see!  The other irate female remained with me, very much on the defensive, but 
finally consented to come and sit in the car and see the models, and hear the story.  
She calmed down…and said she had had quite the wrong idea, and that if her own 
youngest was not 18, she would come to the Clinic herself!
169
 
 
Later studies in Jamaica also suggested that although fear that birth control was an attempt to 
“kill black people” was occasionally voiced, it was not as significant a factor in practice as it was 
in the realm of politics.  In fact, only a miniscule percentage (2%) of those few women who 
opposed birth control in a study in Jamaica in 1968 cited “racial objections” as their main 
concern, and these were the most easily overcome by information.
170
 
Family planners and researchers also discovered over time that “religious” and 
“superstitious” objections to birth control, although present, appeared to be much less prohibitive 
factors than they had originally assumed.  Indeed, follow-ups of clinic patients and demographic 
studies consistently ranked religion, superstition, and/or “apathy” as among the least significant 
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factors cited for discontinuing or avoiding birth control.
171
  In following up with 191 Barbadian 
women who stopped using the diaphragm after a year, for example, not a single woman 
expressed any form of religious or moral objection.
172
  Stycos and Back also noted that religion 
was rarely mentioned by the women they interviewed.  When asked if they would take a 
contraceptive pill if available, for example, only 10% of those who objected did so because it 
would be “sinful.”173  As well, although many women they interviewed claimed to ascribe to the 
belief that one must have their “lot” of children to avoid becoming sick, after watching a film in 
which a medical professional discredited this belief, sample groups immediately rejected it as 
well.
174
  Thus, as Stycos and Back argued, even when such beliefs and fears existed, they were 
voiced much less frequently than predicted and tended to break down surprisingly easily “once 
people are put in a position of examining it critically.”175  
Family planners' concerns over male objection to birth control appear to have been 
somewhat more on point.  Thirty-nine of 191 women interviewed by the BFPA in 1957, for 
example, reported that they stopped using the diaphragm because their partners objected,
176
 and 
clinic workers recorded numerous stories of women having their diaphragms taken away by their 
husbands.
177
  Women writing to the JBCL from the countryside also complained that their 
husbands would not use birth control despite their pleas,
178
 with one woman claiming her man 
saw it all as a “joke” and that “he think I am just a fool.”179  Indeed, clinic workers in Trinidad 
found male objections to be such a serious problem that they had to develop policies to protect 
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women’s privacy.  These systems were not foolproof, however, as Nancy Montano and Nurse 
Roberts of the FPATT related: 
One day a new clinic clerk came to work and she had not yet been trained...That 
same day one woman whose husband was violently against her using birth 
control…came to collect her supply.  A few hours after she left a very irate man 
came in asking whether his wife had been in here earlier and of course the green 
clerk, not knowing any better said yes, she had.  Later that night she was admitted 
to the General Hospital suffering from severe bruises and wounds caused by 
chops from a cutlass.
180
 
 
More than just prohibitive, then, male objections could be near-fatal. 
Such horrifying accounts should not, however, be taken as a universal rejection of birth 
control among Caribbean men.  In fact, family planners were impressed to note that some 
working class men were among their most enthusiastic clients.  One of Bermuda’s first patients, 
for example, was a “coloured bell boy,”181 and at least sixteen letters written to the JBCL from 
the countryside were written by men.
182
  As one Jamaican man related: 
My wife… has been ill for 3 years and I have been trying to help her.  The Doctor 
says she wants rest.  She has four children two of whom are dead and she is now 
looking out for another.  My appeal is that you will instruct me how to avoid 
giving her another baby during the time she should rest.  I belong to the laboring 
class, but I am a small settler and not in a position to consult a medical man at this 
time but anything or any advice from you along the lines indicated will help.
183
 
 
Women also described discussing the matter with their partners and finding them supportive: 
I talk the matter over carefully with my husband, he is glad that I went to you and 
has requested me to inform you that being up in the country and not being able to 
go up to Kingston often, he has decided to use the “cap for men”, so I would like 
to know if you have those in stock for sale, or if I could get some through the 
League and price.
184
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American birth control advocate Naomi Thomas, in her 1954 visit to Barbados, similarly recalled 
visiting the two room house of a seasonal worker in the sugar industry, who discussed his desire 
for birth control: 
He talked of what he would like to do for his family, but obviously could not.  He 
felt he was letting them down -- he felt terribly guilty.  When he and his wife 
learned that there really was a kind of birth control that works, there was no 
question of acceptance—- the question was simply, ‘Where do we go and how 
can we get it?’185 
 
As Stycos and Back pointed out, such findings pointed to “a greater sense of responsibility than 
is usually attributed to the lower class”186 male, who was too often dismissed by many middle 
and upper class West Indians as “an irresponsible procreator of hordes of illegitimate 
children.”187  In addition, a study by Roberts et al in the 1960s found that nearly one third of 
women interviewed who started using birth control did so on the recommendation of their 
partners,
188
 suggesting that men could play a role not only in discouraging women from using 
birth control, but also encouraging them.  According to Farquharson, her own chauffeur was “a 
keen Birth Controller, and, in fact, holds discussions with chauffeurs and policemen and so on 
whenever he has to wait for me anywhere!”189   
In any case, as advocates came to realize over time, whether supported by their partners 
or not, women might well find that the basic circumstances of their lives were enough to make 
sustained birth control practice difficult.
190
  Working class women played an active role in the 
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economic life of the island, as domestics, agricultural workers, laundresses, and the main 
distributors of fish, fruit, and vegetables at markets across the islands.
191
  They were also 
frequently raising several children at the same time and often in poor health as a result of their 
combined productive and reproductive labours.
192
  Finding time to attend a clinic could thus be a 
daunting challenge, duly enhanced by the lack of sufficient childcare and health services in most 
areas of the islands.
193
  A follow-up survey done by the JBCL in 1940, for example, found that 
many women had not returned to the clinic because they were “too busy,” “sick with cold” or 
their children were sick.
194
  High bus fares, tropical rain showers, and lack of public 
transportation services also made trips to the clinics even more cumbersome.
195
  This was 
particularly noted in Trinidad, where advocates reported that the distance to the Point Fortin 
clinic from major population centres and expensive bus fares were among the biggest prohibiting 
factors cited by clients.
196
    
 Attending a clinic regularly was also made difficult by the general instability of working 
class life and their long tradition of migration in search of work, either to other countries or to 
other parishes within the islands.
197
  As clinic workers in Jamaica noted, many clients would 
“disappear into the blue, change their rooms and so on, and there is no finding them.”198  Indeed, 
even the JBCL’s first eager patient, the 24 year old laundress, was lost for a while after changing 
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her address three times, with the last update stating simply that she was “gone to the country.”199  
This mobility could also be driven by poor conditions of land tenure.  As African American 
family planner Naomi Thomas recorded, houses in Barbados were deliberately constructed with 
cheap materials and designed to last only 15-20 years in order that they could be easily moved 
should a house’s owners be evicted from the land on which it stood.  As she explained: “Most of 
them are put up on rented land and since there is little security of tenure of a plot of ground, a 
house that can be moved is the only answer.”200  Under these conditions, maintaining a 
consistent relationship with any institution, such as a clinic, was undoubtedly difficult. 
Women’s need for birth control also fluctuated with their partners’ work, migratory, and 
conjugal practices.  As May Farquharson related in 1941 to contacts in Britain: 
we have found that a very considerable percentage of those who have not returned 
for check-up have discontinued the use of B.C. [birth control] because their 
husbands have gone to work in Panama. ...Over 2600 of the better type of 
workman have got work down there in the last couple of years, and as a majority 
of our patients' husbands come under that category, it is quite probable that a fair 
percentage of them have gone.
201
 
 
Similarly, a 1959 study of BFPA clients showed that in almost half of the cases in which women 
described themselves as “no longer needing” birth control after the clinic’s first year, the reason 
was that their partners had emigrated to the United Kingdom.
202
  As well, family planners 
speculated that the tendency for many Caribbean women to have children outside of marriage 
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and to not cohabit with their partners (even when they remained on the island) could decrease the 
regularity of intercourse and their need for family planning services.  As Farquharson related, 
even some of the clinic’s most “conscientious birth controllers” did not return regularly because 
they were “not leading normal married lives” and did not need birth control at all times.203 
The most consistent factor prohibiting women from sustained birth control practice, 
however, appears to have been the very nature of contraceptives themselves.   In a report of 
JBCL nurse visits to 67 non-returnees in 1941, for example, the majority of those who gave 
explanations for their lack of perseverance in birth control use said they were disappointed with 
the method they were given, finding it “uncomfortable” to use and/or reporting that it had failed 
and they had become pregnant again.
204
  One third of 555 women interviewed in Barbados in 
1957 who stopped using the diaphragm similarly quit because they got pregnant, with additional 
proportions quitting out of discomfort or fear of injury.
205
  The majority of contraceptives 
available at the time were indeed difficult to use effectively.  Diaphragms were, at their best, 
believed to be around 87% effective, but they needed to be covered in spermicidal jelly first and 
inserted fairly precisely over the cervix before sex, removed not less than eight hours after 
intercourse and washed, dried, and powdered, thus requiring a fair amount of planning and 
access to clean water.
206
  They also decreased in efficacy among women who had had multiple 
pregnancies (like most West Indian women) and lived in tropical climates (like all West Indian 
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women).
207
  Family planners in Jamaica found that the rubber on the diaphragms sent to them 
perished rapidly in the Jamaican climate, leading them to put them in an ice box,
208
 a tactic 
which the distributor warned would decrease their efficacy even further.
209
  Other methods 
available at the time also had their problems.  Suppositories such as Rendell’s were greasy and 
one had to wait 5-10 minutes for them to harden, spermicidal foam tablets did not dissolve if the 
woman was not moist enough,
210
 spermicidal pastes expanded and burst out of their tubes in hot 
rainy weather,
211
 and the condoms imported by local pharmacists were known for being “very 
poor” quality and frequently came with “no instructions whatever” such that “the chances are 
they are wrongly used.”212  Other methods, such as douching or the cottonwool-and-oil method 
recommended to women in country areas of Jamaica, also required access to clean water and 
privacy that would have been luxuries for many.
213
  As PPFA field consultant Naomi Thomas 
related in her report on her trip to Barbados in 1954: 
The average house has only two small rooms and there is much over-crowding 
and extremely poor living conditions.  Sanitary conditions are poor and 90% of 
homes have no bath.  Many women have to walk a half mile to the nearest stand 
pipe for water.
214
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Stycos and Back similarly noted that of the 1400 women in their sample, only 12% of urban 
homes and not a single rural household had interior plumbing, with most living in houses 
averaging three per room.
215
   
Practising birth control effectively under these conditions would have been a great 
challenge for any woman; this challenge was undoubtedly made even more difficult for those 
without literacy and/or access to even the most basic sex education.  As Farquharson recognized 
“most of the poorest are either illiterate or read so badly that they cannot understand the simplest 
pamphlet,”216 and other family planners complained that standard pamphlets often “presupposed 
a knowledge of anatomy”217 that was not there.  Indeed, oral histories, such as those collected by 
the Sistren Theatre Collective in Jamaica in the 1960s, attest to women’s often complete lack of 
awareness of the fundamentals of sex and childbearing.
218
  As one woman recalled: 
It never mean notten to me when me miss me period.  Me used to keep to meself, 
not even have no friend fi tell me notten.  Me maada never tell me bout sex or dos 
tings...
219
 
Me feel seh me life mash up tru me never understand bout sex and men.  Me 
never know what me could a do bout di problem.  Me say is everyday problem. It 
cyaan change.
220
 
 
As this woman’s story attests, this lack of awareness about one’s body could lead to a sense of 
helplessness and resignation in regards to reproductive control.
221
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 Family planners were not always sensitive to these issues, to say the least.  As Jill Briggs 
argues in her study of the JBCL in the 1930s and 40s, for example, elite family planners tended 
to view their clients as “culturally and intellectually backwards” and thus frequently blamed 
failures on inconsistent use of the method by uncommitted or apathetic patients.
222
  Indeed, early 
advocates such as Farquharson and Wilkinson, socially and economically distant from their 
clients, repeatedly complained in correspondence in the 1930s and 40s that clients failed to 
practice birth control properly because they were lazy, “incorrigibly careless,”223 or “simply 
forget to do what they are told.”224  But at other times, these same leaders did recognize women’s 
complaints as legitimate.  In 1952, for example, Farquharson admitted to other family planners 
that “all known methods of birth control are troublesome and too expensive, and require privacy 
which our women have not got.”225  Therefore, as she argued, the clinic could not hope to 
achieve too much until “scientists really get busy over easy and cheap methods.  As they have 
invented all these atom bombs, surely a simple contraceptive cannot be beyond the wit of 
man.”226   
These early advocates were likely pushed towards recognizing the real barriers in 
working class women’s lives through their own experiences in the clinics over time, as they 
gained more contact with their targeted population.
227
  They were also helped along by the 
lobbying of nurses, who were closer to patients in socio-economic status and often more 
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sympathetic from the outset.  Nurse Campbell of the JBCL, for example, consistently defended 
her fellow Afro-Jamaicans to Farquharson, arguing that “my people will take a little time to learn 
but they will in time”228 and stressing the need for better education and housing conditions.229  
The second generation of birth control advocates starting out in the 1950s, such as those at the 
Barbados, Trinidad, and St. Ann’s clinics, also seem to have been somewhat more inclined to 
give women the benefit of the doubt.  Jamaican family planner Beth Jacobs, for example, 
departed from many of her middle class peers in refusing to use the word “ignorance” to describe 
working class women.  Katherine Fewster in Trinidad echoed this statement, arguing that visiting 
families in the countryside had convinced her that “they are not stupid people, they are neither 
prejudiced nor apathetic, it is simply that, through no fault of their own, they have not had the 
benefit of advanced education.”230   
Although at times subtle, these differences in attitude could be critical in determining the 
success of birth control advocacy in working class communities.  Family planners in the 
Caribbean in the 1930s-50s could not make their patients use birth control when their partners 
objected, when their practical circumstances made it an overwhelming task, or when the methods 
were inadequate or unsatisfactory.  If they wanted to truly increase access to and use of birth 
control, then, advocates would need to listen to women and adapt to their needs instead.  As 
Susan Klausen argues in the case of South African clinics, ironically enough, “the service 
providers needed users more than users needed the birth-control clinics.”231 
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4.3 NEGOTIATING REPRODUCTIVE CONTROL: CHANGING STRATEGIES OF 
PROVIDERS AND PATIENTS 
Clinics’ success at attracting and maintaining clients depended on their ability to 
recognize the significant barriers women faced and come up with solutions that could effectively 
overcome these constraints.  From the beginning, family planners experimented with a wide 
variety of strategies aimed at enhancing the appeal of birth control in general and the clinics in 
particular, primarily by making their services more accessible, responsive, and effective.  
Patients themselves also participated actively in this process, pushing clinics one way or the 
other by stating their approval of or opposition to one strategy or method or another.  They also 
constantly kept clinics in check through their most basic bargaining chip—their attendance at the 
clinic—often voting with their feet when the clinics failed to meet their needs.   
As family planners recognized through their interaction with communities, one of the 
most significant barriers to spreading birth control was the fact that many people either did not 
know what “birth control” really was or associated it solely with more controversial methods 
such as abortion, infanticide and eugenic sterilization.  As a result, from the 1940s on, family 
planners began to make more efforts to explain the voluntary and temporary nature of the 
methods they were promoting.  In 1941, for example, the Jamaica Birth Control League changed 
its name to the “Jamaica Family Planning League” (JFPL) to counter the apparent 
“offensiveness” of the term “birth control,”232 and added a few lines to Dr. McCulloch’s 
“Parenthood by Choice and not by Chance” pamphlet explaining that the methods they were 
advocating were not abortion nor infanticide, could be stopped at any time with no harmful 
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effects, and would not prevent future pregnancies “if the woman desires them.”233  Violet 
Allwood also wrote a number of letters to the Gleaner stressing that these measures were always 
entirely voluntary, and that “no one need use it, or hear of it, if they do not want to.”234  G.L. 
Gittens of the Barbados Family Planning Association similarly stressed in his pamphlet “Why 
Birth Control?” that despite popular belief, birth control did not mean sterilization or abortion; in 
fact, he argued, “birth control reduces the dangerous practice of abortion, which sometimes ends 
fatally or impairs the health.”235  As FPATT member E.H. Chilcott wrote in 1960: “The choice 
of accepting family planning must be an individual decision, and we have no intention of trying 
to force our views on those people who are against it, but rather hope that as the movement 
grows more and more people will see the wisdom of family planning.”236  Family planners also 
made efforts to counter claims that they wanted working class families to stop having children 
altogether or did not value children, most notably by beginning to see infertility cases in addition 
to those seeking birth control.  As members of the BFPA noted, perhaps the best way to combat 
concerns over birth control was “to live up to its title of Family Planning in the fullest sense” by 
also treating those who wished to—but could not—have children.237  As Farquharson echoed to 
the Gleaner in 1952, the JFPL’s motto was: “Have as large a family as you really want to have, 
but let each child be properly spaced, planned for, and provided for.”238   
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Middle class and elite family planning advocates also began to reach out more actively to 
unmarried mothers, apparently acknowledging to some extent that their own biases and 
moralizing of Christian marriage and nuclear families might be hurting their cause.  Thus, 
although clinics in Bermuda, Barbados, Trinidad, and Jamaica at first stressed that their services 
were for women in marriages or at least committed relationships, they also provided birth control 
to unmarried mothers quietly at the start, and then openly as time went on.
239
  As Farquharson 
explained: 
we cant hope to do much good if we follow strictly the example of the Birth 
Control societies in England, and only make information and help available to 
married people.  Here we are out to help the poorer "mothers".
240
 
 
The St. Ann’s clinic operated by Beth Jacobs also stated in its “aims” that the welfare 
organization was set on “accepting all children already born so that they grow into adjusted 
citizens, whether man labels them legitimate or no.”241  These changing approaches seem to have 
had some effect; clinic data in Barbados and Jamaica, for example, showed a growing proportion 
of unmarried women attending in the 1950s.
242
  By the 1960s, a study by Ebanks affirmed that in 
Barbados “the public family planning facilities are serving women in all types of union.”243   
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Family planning advocates also recognized that limited publicity in early years meant that 
many islanders were still unaware of the existence of clinics and availability of birth control 
services.  This was particularly true in Bermuda, where the Medical Department under 
Wilkinson had eschewed advertising in an effort to avoid controversy.  The new directorship of 
Dr. Simon Frazer (who took over the Medical and Health Department in 1955) and creation of 
the Population Committee the same year, however, would lead to the launching of a massive 
publicity campaign starting in 1957.  Over the course of several months, birth control pamphlets 
and posters were issued, mailing lists for a monthly newsletter were created and a fifteen minute 
radio program on “Bermuda’s Future and Yours” was developed and ran for thirteen weeks (with 
planned parenthood radio “reminders” continuing until 1969).244 By March of 1957, ten public 
and private meetings had been held and newspaper coverage had reached 1600 inches of 80 
columns.
245
  Prominent local businessman and Population Committee chair Edmund Gibbons 
also began a planned parenthood “counter” in one of his most popular stores, where nurses 
educated customers on the basics of birth control and made referrals to public health clinics.
246
   
The Jamaican Birth Control League also began to experiment with radio advertisements 
from 1953 on.  One of the most popular ones was described as follows: 
The "flash" began with the sound of a baby crying. 
Then a Jamaican woman's warm (important detail) voice announced: "The Family 
Planning Clinic, 63 Barry Street, Kingston, is open daily from nine to one for 
approved medical advice on family spacing, at charges well within your means.  
Go to the Family Planning Clinic, and you will get sound advice and all the help 
you need for modern and intelligent family planning."
247
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According to family planners, this method was particularly effective in Jamaica since “nearly all 
the Kingston shops keep their radios going all day.”248  Indeed by the mid-1950s, half of patients 
who approached the clinic recorded hearing about it through the radio ads.
249
  These ads, family 
planners noted, particularly brought in women from the countryside who otherwise might not 
have heard of the services.
250
  The success of these efforts was praised by the International 
Planned Parenthood Federation’s News of Population and Birth Control magazine for being 
particularly innovative and “a useful suggestion for others, particularly in Britain, Europe and the 
U.S.A.”251 
Birth control advocates also revived and/or initiated efforts to reach out directly to 
communities in the 1950s.  Before even opening their clinic, for example, Beth and Lenworth 
Jacobs gave over 20 sex education talks around St. Ann’s to get people thinking about the 
matter.
252
  The Jamaica Family Life Project (JFLP), under the directorship of Stycos and Back, 
also launched an experimental program in September of 1956 to test the effectiveness of varying 
methods aimed at increasing awareness of the value of birth control.
253
   These techniques 
included individual case visits, distribution of pamphlets, and group meetings showing a film 
entitled “Too Late.” 254   Both the pamphlets and film tracked  the story of two young West 
Indian couples of similar socio-economic status whose life paths departed significantly 
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depending on the number of children they had; although the small family of two ended up happy, 
well-fed, and “nicely dressed,” the larger family that did not practice birth control ended up 
ragged, poor, and destitute.255 
 Such efforts did not always get the response family planners were hoping for.  Some 
villagers were suspicious of the intentions of family planners, took offense at the public 
discussion of such private affairs and the condescending tone of some propaganda materials, or 
were simply uninterested.
256
  As Stycos and Back related, however, both communities and family 
planners found ways to explore and test each other’s characters.  For example, in one area where 
a few years earlier a man disguised as a nurse had apparently visited the district and tricked 
several villagers out of their money, Jamaica Family Life Project caseworkers were met by: 
...a hostile mob which practically manhandled them.  They were of course 
extremely frightened, but two of the case-workers managed to talk privately to 
one couple.  Suspecting that they might have been men disguised for some 
nefarious purpose, the woman examined them in a manner which left no doubt in 
her mind as to their sex.  Gradually the workers were permitted to explain their 
mission, and all visits were successfully completed.
257
 
 
Efforts in Bermuda to reach out to communities also did not always go quite as expected.  As 
one social worker recorded: 
Whilst doing tour of duty as a social worker in the garrison town of Dover, I 
attended a lecture given to a group of unwed mothers (camp followers).  The 
lecturer ended her talk by telling these girls that just for an hour's pleasure each 
now had the responsibility of bringing up a fatherless child.  “Now girls.  Any 
questions?” she asked.  “Yes miss, how do you make the pleasure last that 
long.”258 
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In other cases, however, villagers themselves requested to have a birth control meeting 
held in their district.
259
  Indeed, family planners repeatedly noted the wide range of attitudes 
towards birth control films and pamphlets both between and within communities.  While some 
“giggled self-consciously and catcalled the emotional bits” while watching the films, others were 
seen “nodding their heads” and “whispering to their neighbours that it wasn't right to have so 
many children.”260  At the very least, family planners noted, these meetings could serve as a 
starting point to open up discussions about birth control and pique their interest;
261
 indeed, 
Bermudian family planners noted that whatever the content of films or other literature, “it is the 
question period afterwards that is of most value.”262  The BFPA thus commissioned Thelma 
Thomas, a Coloured social worker from Jamaica who had served as a field supervisor for the 
Jamaica Family Life Project, to travel through villages in Barbados showing the Project’s “Too 
Late” film in 1958.263  Physicians in Jamaica recorded that women who approached them for 
birth control continued to mention these films and pamphlets years after they were distributed.
264
   
 In reaching out more broadly, birth control advocates also began to expand their scope 
beyond women and attempt to include men more actively in family planning efforts.  As 
Barbadian advocates like Gittens stressed as early as 1954, although “the matter of birth control 
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has been stressed mainly from the woman’s angle...it is equally important to the male...It is 
equally his concern not to start a new life without taking its future into account.  This is a matter 
in which he should insist.”265  Family planning clinics thus began to offer condoms in addition to 
diaphragms,
266
 (with the Population Committee in Bermuda even distributing condoms to bars 
and clubs in the late 1950s)
267
 and targeted men for sex education meetings and literature.  
Although some men resisted these efforts, family planners noted that many were more 
favourably disposed than they had anticipated.  As Amy Bailey noted, for example: 
When I taught at a technical school there was a great need for sex education but 
the teachers were afraid.  One day at staff meeting I announced that I was going to 
talk to the boys and I did.  I was surprised with the response they gave me—not 
even a snigger, and they only laughed when I made a joke.  I really got through to 
them.
268
 
 
Naomi Thomas also noted that when men attended her public meetings, rather than objecting or 
discrediting the cause, they “usually took the initiative on asking questions.”269  Later studies by 
the BFPA would indeed claim that “the over-whelming majority of men in the sample felt that 
both men and women should be responsible for the practice of birth control,” which challenged 
the assertion that all Bajan men were essentially “promiscuous and carefree.”270  Condoms would 
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also eventually become popular in many areas (even surpassing the pill as the most used method 
in Jamaica in recent years).
271
    
This support from men in the community could be particularly powerful.  An observer 
from the Institute of Community Studies who accompanied members of the BFPA into several 
communities, for example, noted the prominent role played by one male advocate who, after 
having heard and been convinced by a speech by Clyde Gollop, had taken it upon himself to 
encourage contraceptive usage in his community.
272
  Family planners also recognized the 
importance of incorporating other community leaders into their program.  As the nurses at the 
Barbados Family Planning Association noted, they would often find “that in one row [of houses] 
people would be negative, in another positive”, which they attributed to the importance of having 
“a handful of locally influential people... on their side.”273  As a result, some also began to reach 
out to grandparents and other community figures beyond the nuclear family.  As Beth Jacobs 
argued: 
Communities like ours blanket the birth of a child with layers of love.  The 
parents’ grandmother soon assumes a parent role...Grandparents have proved that 
they are a powerful source of energy that family planning programmes can tap.
274
 
 
But birth control advocates also found that community-level proselytizing and group 
meetings could be a turn off for some women, who found them too obnoxious and loud,
275
 or 
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were unwilling to have their interest in birth control “known to the whole community.”276   In 
response, they developed efforts such as the “Encouragement Visitors” program in Jamaica, in 
which men and women were sent to villages without badges or uniforms, to talk on a one-to-one 
basis with the motto “I use contraceptives—that can help you too.”277  Clinic workers in 
Barbados and St. Ann’s Bay, Jamaica, also found door-to-door visits by nurses to be more 
welcome in many communities, and particularly useful for women “who have no one to leave 
their children with during the days, and those who have heard of the clinic but did not know that 
they too could come.”278  According to reports, visits in Barbados went like this:  
They just knock at every house, ask if there are any children there, and then ask 
for the mother if she is at home.  ‘I am a nurse, from the Enmore Health Centre, 
from family planning.  Have you joined?; Then they get into conversation and ask 
for the number of children.  If this is large, they suggest advantages of spacing.
279
   
 
In Bermuda, home visits were facilitated by the granting of “motor-assisted bicycles” for 
nurses,
280
 and by 1955 every new Bermudian mother was being visited by a family planning 
trained nurse.
281
   
As with community talks, these visits were not always as warmly received as clinic 
workers hoped.  Family planners noted that some women were “rude” when approached or 
                                                 
276
 Lehfeldt, “Family Planning in Barbados,” 6.  One 17 year old girl in Jamaica, for example, waited until late at 
night to approach the family planning mobile clinic in her town as “She was afraid the other women might know.” 
See “Family Planning Unit Tours Brown's Town Area,” The Daily Gleaner, 18 June 1960, 7 [7].   
277
 “Voluntary Family Planning in Jamaica from 1939: From the Perspective of Beth Jacobs,” Forty Years of Saving 
Lives with Family Planning, 1994: 24-33 (Una Elizabeth Jacobs Papers, SSC), 6.  See also review of this program 
by Nadia Ramzy, “Family Planning on the North Coast of Jamaica,” Transactions of the Kansas Academy of Science 
(1903-) Vol. 71, No. 1 (Spring 1968): 1-6. 
278
 “Family planners' silver anniversary,” Sunday Advocate-News, 13 May 1979, 14.  
279
 Michael Young, “Family Planning In Barbados: Notes for the Institute,” 22 March 1962 (SA/FPA/A13/31, WL), 
16. 
280
 “Minutes of a Meeting,” Board of Health, 15 March 1953 (“Board of Health—Meetings 1948-1961” Folder, 
Health and Welfare Box 3, BA), 1. 
281
 Wilkinson, “Report on Bermuda.” Fifth International Conference of the International Planned Parenthood 
Federation, October 1955 (CO 1031/1966, NAUK), 19. 
  202 
attempted to avoid or hide from clinic workers, suggesting they found the visits intrusive.
282
   
The caseworkers for the Jamaica Family Life Project also found that some women objected to 
being asked about their conjugal activities and birth control usage.  For example, one interviewee 
noted: 
I am glad you are not coming back to ask me these questions again.  I feel no one 
should go around asking people these out-of-the-way things.
283
 
 
But others were grateful for the experience.  One woman told her interviewer that their talks had 
been “helpful” and others seemingly found the experience empowering.  As interviewers 
recorded, women made comments such as: 
When the first lady came I did not understand what she was telling me, but it was 
after I got the two books from the other lady that I get a full understanding of 
what they were doing by helping us to have a smaller family and not to have 
children too quickly.  The people in the district had all kinds of things to say that 
them coming to stop us from having children, and showing the girls to throw 
away belly [have an abortion].  I am very sorry that you are not coming back for I 
have been enlightened out of my darkness.
284
 
 
My husband told me that what we are talking is good talk and nobody has ever 
spoken to them like that before and made them feel like human beings instead of 
cattle.
285
 
 
Nurse, I am so happy you came to talk with me. For years I have wanted to talk 
my mind to someone like you!
286
  
 
As in the case of community meetings, pamphlets, and films, then, birth control advocates found 
that the reception they got was as diverse as the women and men they approached. 
 Reactions to such personal approaches could also depend intimately on the approach of 
personnel, which made those on the front lines most important.  Not all medical professionals 
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were supportive, as potential clients knew well.  Indeed, Stycos and Back noted that many 
women they interviewed, especially in rural areas, were hesitant to approach male physicians, 
who were expected to charge them too much or were known for being “rough” with women.287  
Complaints about doctors were also noted in several letters written to the JBCL.  Women noted 
that “The Dr. Is always busy and to get here by the Bus you have to be quick to catch the 9 
o’clock Bus,”288 or that the doctors flat out refused to give them birth control when requested.289  
These concerns suggest that both the physical and socio-economic distance between doctors and 
patients may have made it difficult for women to assert their needs.  This reluctance may have 
been further enhanced by gender differences.  One woman, for example, wrote to the JBCL that 
she “felt a bit ashame[d]” to ask a male doctor and that she “often wish[ed] it were a woman Dr.  
I would tell her, but just can[’t] go in and explain to a man same things.”290   
Along with requesting women doctors, women made known their preference for female 
nurses.   As one interviewee in the Jamaica Family Life Project explained, she would: 
Rather to buy the tablets from the drug store for when you go to the doctor for 
them you have to be too obligated and they only have you going and going to 
them and still not get it.  If the district nurse had them I would quicker go to her 
for birth control.
291
 
 
Family planners also noted that district nurses—who had longer and more holistic relationships 
with women—seemed to be the best vessels “to gain the confidence of the people so that they 
can be educated on the vital importance of limiting their families to their means.”292  As 
Wilkinson noted, the “moral support” these nurses offered was one of the most important factors 
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contributing to sustained birth control practice,
293
 such that “the better the personnel of the clinic 
the better the work done there.”294  In fact, Wilkinson personally credited the work of Afro-
Bermudian nurse Sylvia Richardson for a rise in attendance in 1951.
295
  Indeed, as evident in 
Table 3 above, nearly all of the clinics saw their numbers steadily rise each year, with the late 
1950s and early 1960s being particularly well attended.   
Even the most sympathetic and flexible family planning association, however, could not 
make an ineffective or unsuitable method work.  Thus, one of the central ways that family 
planners attempted to enhance the appeal of their clinics was by increasing the selection of 
methods on offer.  In addition to diaphragms and condoms, clinics across the region began to 
stock cervical caps,
296
 as well as a wide variety of products containing spermicidal chemicals, 
including Volpar pastes and foaming tablets, Emko and Durafoam sprays, and Preceptin and 
Ortho-Gynol creams which entered the market in the 1950s.
297
  Many of these methods are now 
known to be ineffective and had not been subjected to rigorous scientific testing in advance; in 
some cases their provision was part of a formal trial, although participating women were not 
always informed of the fact.  As a result, such efforts have been widely criticized by scholars of 
birth control for “exploiting poor women as research subjects.”298   
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There does, indeed, seem to be evidence of poor ethical practices in clinics in the 
Caribbean.  Farquharson, for example, in acquiring samples of Volpar foaming tables from 
British Drug Houses, confided that: “It would not I think be wise to tell such patients that the 
new method is more or less experimental.”299  The Kingston clinic’s report on the tablets in 1955 
also showed that the vast majority (332 of the 366) of the women supplied with foam tablets 
were new patients, who were likely less aware of the other options on offer and thus more 
vulnerable to being misled.  Twenty four women had also apparently “wished for other methods” 
but were given the tablets, suggesting some degree of coercion with potentially dramatic 
consequences (two of these women became pregnant).
300
  Bermuda’s new Medical and Health 
Department director Simon Frazer also developed a somewhat overstated faith in the Emko 
foam-and-applicator method in 1961.  As advertisements he placed in the local paper claimed: 
NOW, 
at last, here is a simple and harmless way to have your babies when you want 
them 
EMKO is a new birth control method for mothers, approved by the Medical and 
Health Department after a year of careful study. 
EMKO is quick, easy and pleasant to use, and it comes in an attractive, instant- 
foam bottle with its own applicator and complete directions. 
DOCTORS have tested EKO [sic] in many countries, and they say it is more 
effective than other methods when properly used.   
WOMEN who use EMKO say it is more acceptable because of its instant foaming 
action and specially designed applicator. 
EMKO is distributed by the Medical and Health Department.  Every bottle 
contains 75 applications and costs just 9/9 everywhere.  This is less than 3d. per 
application. 
Be smart.  Ask for EMKO at any store where drugs are sold.
301
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Other clinics, however, made the trial nature of these contraceptives more explicit.  Beth 
and Lenworth Jacobs’ clinic in St. Ann, for example, openly acknowledged that the foam tablets 
were part of a “research” project.  As a poster distributed around the community advertised: 
WANTED 
500 MOTHERS 
--- BETWEEN THE AGES OF --- 
18 TO 30 YEARS OF AGE 
--- TO ATTEND REGULARLY --- 
once every month at 
The Beth Jacobs Clinic 
St. Ann’s Bay. 
To Enable St. Ann to lead the way in  
A RESEARCH PROJECT 
IN BIRTH CONTROL 
Help us find out which methods of  
BIRTH CONTROL are most effective 
In Jamaica 
Any Mother or Father whatever their age, will be welcome also. 
302
 
 
Other family planners also made efforts to verify that the test products they were offering 
reached at least some standards.  After being given samples of the Japanese “Sampoon” 
contraceptive foam tablet, for example, Farquharson wrote to the British FPA first to make sure 
it was “recommended” by the group before considering distributing it.303  She also refused to 
experiment with the American method of Fomos cream “UNLESS and UNTIL we had received 
reliable information as to its efficacy and suitability,” feeling this was her “obvious duty as 
Secretary of such an organization.”304   
Indeed, both foreign birth control advocates and local medical professionals at times 
helped restrain the craze over new methods.  Replying to a letter about supplying EMKO for 
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free, for example, American birth control advocate Dorothy Brush warned Trinidadian family 
planners that Mr. Sunnan (the maker of Emko) was “a millionaire self-made who did not go past 
the third grade and has very little respect for such matters as testing products.  Unless I am 
mistaken he has refused to have Emko tested since he himself is certain it is so good.”305  
Frazer’s aggressive Emko advertising campaign in Bermuda was also aborted after only a few 
days, after facing immediate protests from a teachers' association,
306
 the Bermuda Drug 
Company (which called the promotion of one method “both unethical and highly irregular”307), 
and several members of the House including former “Population Committee” member Dr. 
Eustace Cann, who argued that “the method has left a lot to be desired.”308  
Experimentation with different techniques thus existed on a continuum from coercive to 
voluntary, rather than falling entirely into one category or the other.  As well, as historian 
Johanna Schoen points out, “to dismiss the trials as exploitative is to fail to explain the appeal 
they held for the many women who decided to participate in them.”309  Many of those who lived 
too far away to attend clinics, had given birth too many times to use the diaphragm, or found it 
uncomfortable or ineffective seized on the opportunity to try something new, and some were 
happy with the results.  According to the St. Ann’s clinic, 416 women responded to the poster 
advertising the new foaming tablets,
310
 and after six months they purportedly had not heard “one 
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adverse comment from any user.”311  Doctors in Port Antonio similarly claimed the tablets were 
“liked and results continue to be good.”312  In Barbados, women responded to a trial of cervical 
caps initiated by the Planned Parenthood Federation of America’s researcher Hans Lehfeldt so 
enthusiastically that he was put in the position of trying to temper their optimism, warning them 
that “the cervical cap, like any other contraceptive method, has its shortcomings and 
limitations.”313   
Many West Indian women persisted even when these methods proved difficult or failed.  
After becoming pregnant while on the foam method, for example, one woman told Farquharson 
that “I am not discouraged, [and] as soon as the baby comes, and I am able to get out I will come 
to Kingston and visit the Clinic” and thanked her again for “your very usefull [sic] advice all 
during this time.”314  Patient No. 3055, as documented by Farquharson in 1955, similarly 
returned for more after having experienced a pregnancy: 
Took Foam Tablets, and also Condom & Volpar jelly Oct. 28th 1953.  Reported 
back to Clinic that the tablets had not dissolved, the condom had broken, and she 
had therefore become pregnant, but had an abortion in August 54.  Took more 
Volpar and condom Oct. 54.
315
 
 
Women also seem to have combined clinic methods with traditional methods, including abortion, 
in an effort to secure as much control over reproduction as possible.  Although in the above 
source the patient may have been referring to a miscarriage (which sources sometimes referred to 
as “abortions”), family planners in Trinidad noted that many women continued to turn to 
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mechanical and herbal methods to end a pregnancy when contraception failed.
316
  They also 
reported the continued use of the withdrawal method among patients, which was less effective 
than other methods but had the advantage of not requiring supplies from a store.
317
  Some 
women thus seem to have seen “modern” methods as an additional resource to be drawn on, 
rather than a wholesale replacement for more “traditional” methods.318  As Henrice Altink argues 
in her study of Jamaica, working class women generally engaged with state and voluntary 
organization health and maternal welfare services “selectively... using only some of its services 
and not implementing all the advice given”319 but rather “mixing and matching” what they 
received at the clinics with advice and services offered in their own communities by midwives 
and healers.
320
   
 Women also passed on their experiences—both positive and negative—to other women, 
creating networks that extended well beyond the clinics.  Indeed, family planners noted that even 
those women who were too shy to discuss the issue directly could hear of the products and “find 
different ways of getting their birth control appliances,”321 and observers noted that women could 
be found sharing birth control pamphlets with one another, reading aloud to those who were 
illiterate.
322
  Women who had discussed birth control ahead of time seem to have been somewhat 
more empowered to take on a proactive role in clinic engagements.  Farquharson noted, for 
example, that women who had been informed of the clinics by friends often came with 
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“preconceived ideas that they were going to get a Diaphragm,”323 and thus would refuse the 
experimental methods of the 1950s.  After receiving a pamphlet on “homemade methods”, one 
woman from the Jamaican countryside also wrote back to Farquharson enclosing five shillings 
and making her desire more clear: 
A married friend of mine who have been to the Clinic personally in town showed 
me the ring or cap and jelly, said it was very good so I would like to have one of 
same instead of the cotton wool.
324
 
 
As Farquharson noted in the 1950s, volpar foam tablet trial participants in Kingston had also 
apparently “talked among their friends” since several women had come in explicitly “asking for 
the tablets.”325   
In this way, as Johanna Schoen notes in her own of study of family planning in North 
Carolina, many early birth control patients acted not as passive recipients of services but as 
“educated consumers...complaining about side effects, comparing contraceptives, and demanding 
one birth control method over another.”326  Other women simply abandoned the clinic altogether 
when their needs went unmet.  As Farquharson noted in the case of “patient #3136”: 
Took Foam Tablets Jan. 12th 1954, and returned for Volpar & Applicator Jan. 
25th.  Reported in March period 15 days overdue.  Says tablet did not dissolve.  
Miscarried in May, after all, and took further supply Foam Tablets May 27th.  Not 
returned since then.
327
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Indeed, of 231 new patients offered Volpar foam tablets in Kingston, only 74 returned even once 
to check in (18 of whom had become pregnant),
328
 making the report essentially inconclusive.
329
   
Women’s engagement—or disengagement—with clinics in these ways could have a 
significant impact on what strategies family planners used and how methods were offered.  The 
JFPL stopped ordering a particular brand of foam applicator after a couple of years, for example, 
noting that only 2 of 62 women kept up use of them and that the trial had therefore been a “waste 
of time and money.”330  Trials of foaming tablets in Trinidad were similarly abandoned 
prematurely after 12 of the 20 first patients reported back complaining of burning and/or a 
feeling of insecurity or of pregnancy.  As Dr. Waterman reported, “none of these patients were 
willing to go on with the tablets and the doctors in charge decided to discontinue the trial which 
they felt—humanitarian considerations apart—was giving a bad name to the clinic.”331  Emko 
foam also eventually abandoned.  Although the BFPA gave the method to two thirds of its 
patients in 1962 and 1963 after having been given a free four year supply from the Sunnen 
Foundation, by 1964 Emko accounted for less than a third of the methods distributed.
332
      
Family planners continued to keep up on the newest trends in the contraceptive market in 
an ongoing effort to find the “right” method.  Caribbean family planners and medical 
professionals tracked the development of the contraceptive pill and various IUDs in the 1950s 
very closely, and Jamaican women participating in a trial in 1962 were among some of the first 
in the world to gain access to the modern sponge method (often favored by feminists for its user-
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controlled, low-risk benefits).
333
  Uniquely in the region, Bermuda also revived sterilization as a 
contraceptive method.
334
  As noted above, family planners had spent considerable effort 
distancing themselves from this method in the 1940s and 50s because of its association with 
racially charged eugenics movements both abroad and at home, and did not offer the procedure 
at birth control clinics.  In 1956, however, the island’s Population Committee began to press the 
main hospital (King Edward VII Memorial Hospital) to create more beds for voluntary 
sterilizations and offer them at reduced cost.
335
  In June of 1956, the hospital’s chair committed 
to seeing two cases weekly,
336
 and the Nursing Home (which also housed the Medical 
Department’s birth control clinic) made three beds available for post-operative sterilization 
patients.
337
  Doctors agreed to a reduced fee of 20 pounds per operation, but the Committee also 
assured them that “if a patient was unable to pay, the Government would make a partial or whole 
payment to cover costs.”338  By March of 1957, the hospital had performed nineteen sterilizations 
of women referred by the Board of Health, of whom seven purportedly suffered from “mental or 
physical diseases” and were granted for “eugenic” or “health” reasons and twelve additional for 
“economic reasons.”339   
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 This turn towards sterilization quickly provoked controversy, conjuring up memories of 
the 1935 Report on Unemployment, which had called for compulsory sterilization of mental 
defectives, venereal disease patients and parents of illegitimate children (the latter widely 
recognized as targeting Afro-Bermudians).
340
  Population Committee members, however, were 
quick to point out that the sterilizations conducted at King Edward Hospital in the late 1950s 
were not compulsory and had been done in response to requests.  According to public relations 
manager Park Breck, “each patient volunteered for the operation”; in the case of mental 
defectives, “their parents often approached us first, and the patients fully understood the purpose 
and result of the operation.”341  Indeed, the Committee claimed the program had started in 
response to the high number of outstanding requests for sterilization which had been filed with 
the Health Department.  According to their records, the Department had some 200 cases 
outstanding in November of 1955
342
 and 300 by January of 1957.
343
  As Park Breck argued, 
although shocking, these numbers reflected the desperation of women “worn with childbirth and 
haunted by fear of pregnancy”344 and unable to pay for the expensive procedure themselves.  
Breck further reassured Bermudians that he and the rest of the Committee were “against 
compulsory sterilisation”345 and did not see voluntary sterilizations as a replacement for other 
birth control methods.  In fact, he pointed out, the procedure was only available for women who 
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had over four children and some other extenuating circumstances which made an end to 
childbearing the best option.
346
   
 Lacking access to case files, it is hard to know for certain whether these women made 
fully informed and entirely voluntary choices to undergo sterilization, particularly in the case of 
those listed as “mental defectives.”  Considering the conservative tradition and hierarchical 
nature of Bermudian society and its history of racially targeted birth control plots, it is quite 
possible that some poor, black women may have been coerced into choosing this more 
permanent method over others.  On the other hand, the restrictions placed on Bermudian 
sterilizations (only provided for those with four or more children)
 347
 and the comparatively small 
number sterilized (20 or so per year, as compared to rates as high as 65% of the child-bearing 
population of women in Northeast Brazil)
348
 certainly do not indicate a wide scale eugenics 
campaign.  As well, as several scholars studying sterilization programs in Brazil, Puerto Rico 
and North Carolina have pointed out, even “eugenic” sterilizations were at times requested by 
women themselves, who could see no other way to secure the procedure.
349
  Thus, while poor 
and minority women worldwide were certainly more vulnerable to sterilization abuse, we should 
not assume that all women who underwent sterilization were victims of such abuse, or that 
programs which did not offer sterilizations were somehow more empowering.  As Schoen 
argues, it was “not the technology of sterilization itself that determined whether women saw the 
operation as repressive or liberating, but the context in which the technology was embedded.”350   
                                                 
346
 “300 Women For Voluntary Sterilisation,” The Royal Gazette, 11 April 1957, 1. 
347
 For example, in Brazil regulations were not introduced until 1997, and even then it was only restricted to those  
above 25 years old with 2 living children, who were told to wait a period of 60 days between request and surgery.  
See Daalsgard, Matters of Life and Longing, 106-7. 
348
 Ibid., 108-9. 
349
 Schoen, Choice and Coercion, 76-77, 84-86, 113-115.  See also Lopez, Matters of Choice, Dalsgaard, Matters of 
Life and Longing. 
350
 Schoen, Choice and Coercion,78. 
  215 
Indeed, it is not unlikely that many Bermudian women did actively seek out sterilizations, 
as the Population Committee recorded.  Women on other West Indian islands certainly did.  
Nearly one fifth of those who wrote to the JBCL in the late 1930s/early 1940s — mostly those 
who had many children — expressed their desire to stop having children permanently.351  As one 
woman underlined (literally), she was interested “not merely in ‘spacing,’ but in permanently 
ceasing to produce.”352  In Trinidad, as well, family planners noted that many women who had 
already had multiple pregnancies expressed their desire to “stop” rather than to “space” their 
families,
353
 and the BFPA would notice a considerable demand for sterilizations when they 
began to offer them at the hospital (and later, at clinics) in the 1970s and 80s.
354
  As scholars 
have noted, although the permanent nature of sterilization could cause regret for those who 
changed their minds later in life,
355
 for those who were certain they had finished their 
reproductive lives, it was one of the few methods available from the 1930s-1950s that was 
almost 100% reliable.
356
 
The introduction of the pill and newer IUDs (both of which were temporary but over 99% 
effective) onto the market in the early 1960s, of course, had the potential to change this entire 
dynamic, and Caribbean family planning associations (like those in other areas of the world) 
seized on them eagerly.  In 1963, the first Marguiles spiral IUD was inserted in Barbados by Dr. 
Jack Leacock of the BFPA,
357
 and by the late 1960s Barbados had become a recognized centre in 
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the Caribbean where other professionals went to train in IUD insertion and pap smears.
358
  
Representatives from Trinidad, St. Vincent, Grenada, Montserrat and Guadeloupe all came to be 
trained in Barbados,
359
 and the BFPA made headlines as one of the first areas in the world to 
train midwives to insert the IUD.
360
  The Family Planning Association of Trinidad and Tobago 
also inserted 2,286 free Lippes loops from June 1964 to May 1965.
361
   
But the IUD campaign quickly proved problematic.  As in other areas of the world,
362
 
women experienced numerous problems with the method, including pain and bleeding, pelvic 
inflammatory disease, and anaemia.  A follow-up on 724 women who had trial loops inserted in 
Trinidad found that 29.4% had experienced pain, 30.7% expulsion, 19.5% bleeding, and 23.4% 
discharge in addition to other complaints.
363
  These side effects were made worse by the fact that, 
as Trinidad family planners noticed, there was no effective treatment or follow-up campaign or 
centres to address women’s concerns.364  As in the past, Caribbean women expressed their 
dissatisfaction by dropping out of the program, having the IUDs removed, and/or requesting to 
be switched to another method.
365
  Indeed, medical professionals noticed an increasing 
assertiveness among Caribbean women (and men) in the 1960s. As family planners in Trinidad 
noted: 
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The new patients have some ready knowledge of what type of contraceptive they 
would like to use.  The men too are attending for the supplies for their wives, and 
are quite “au fait” as to the menstrual periods and starting dates for the oral 
pills.
366
 
 
As in the past, family planners responded to patient demands and began to promote the 
pill over the IUD.  While in 1966 38.5% of FPATT patients used the IUD and 44% oral 
pills, within a year IUDs had declined to 23.7% and pills increased to 63.46%.
367
   
Indeed, by the early 1970s the pill had become resoundingly the most used method in the 
region, and remains so to this day, while the IUD has not become popular.
368
  But the pill, too 
has had its problems.  Almost immediately after it became available, women around the world 
began noticing side effects such as weight gain, nausea, and headaches, and by 1961 the first 
reports of deaths from blood clots were recorded in the United States.
369
  This led to a popular 
outcry against the possible health effects of the pill which also carried over to the Caribbean.
370
  
Although initially ignored or dismissed as statistically irrelevant, by the late 1960s these reports 
had provoked hearings on the safety of the pill which would force companies to include inserts 
on risks in drug packages, reduce dosages of hormones, and adopt other measures which have 
helped ensure the pill’s safety.371  Recent studies in Jamaica, however, have shown that the side 
effects of the pill continue to serve as barriers to its use, especially when women are not properly 
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informed or supplied and so switch between dosages or take several pills at once.
372
  These 
studies suggest the continued importance of enforcing ethical standards and medical supervision 
of pill use.  Feminist activists and scholars have also stressed the need to pursue research aimed 
at developing new methods and/or making non-hormonal barrier methods—such as the 
diaphragm, sponge and condom—more effective and appealing.373 
 Birth control clinics thus did not (and continue not to) provide women with complete or 
total reproductive freedom.  As Iris Lopez argues in her study of Puerto Rican women in New 
York, even where women were not “coerced” in the traditional sense and where they actively 
engaged with family planning services,
374
 they did not necessarily see themselves as exercising 
“complete volition when it came to choosing methods of birth control and larger issues of 
reproduction.”375 Rather, poor and marginalized women’s choices about family planning were 
(are) inherently limited by the urgency of their economic, social, and personal circumstances; 
problems with birth control methods; gender subordination in personal relationships and other 
pressures.
376
  Thus, it is probably most accurate to describe the women who drew on clinic 
resources as neither completely controlled nor in complete control, but rather exercising 
“degrees of agency, resistance, and reproductive freedom.”377    
At the very least, however, these clinics provided resources for some women who were 
able to successfully use the methods available.  As JFPA head Dr. Roy Levy himself noted in 
assessing the role of the Kingston clinic in 1958: “if it did nothing else it did help in some way or 
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other to provide the means of helping some 150 mothers per month, who, without that help 
would just have to get pregnant again whether they could afford or not to bring up their children 
in relative poverty.”378  That many women were indeed satisfied can be seen, for one, in the fact 
that some 10-20% of patients came based on referrals from other clinic patients, friends and 
partners.
379
  Others reported their appreciation directly to the clinics, informing family planners 
of how “proud”380 and “glad”381 they were that the JBCL had taken the initiative in “forming 
such a clinic”382 which was “a Boon to the Poor and destude [sic] Class of people,”383 and even 
asking if they could be a member of the association themselves.
384
  After tracking down the 
JBCL’s first clinic patient a year later, Farquharson found that, even though the woman’s 
husband was out of work and she had moved houses four times in the last year, she “looks ever 
so much better…I think largely because life is less hard,”385 and had taken it upon herself to 
promote birth control within her own community.  As Farquharson related in a letter to Edith 
How-Martyn: 
She told me she herself does all she can to spread the knowledge that B.C. [Birth 
Control] is available, and that it is quite true what we told her, that it is “cheaper 
than the cheapest baby”… She says she askd [sic] her priest what he thought of 
B.C., but did not tell him she was using it.  He told her it was grievous sin…she 
says that she regards it as a much greater sin to produce children to starve, and she 
knows what they all went through.
386
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4.4 CONCLUSION 
Working class West Indian women did not all seek birth control for the same reasons, nor 
have the same expectations or experiences when they encountered family planners.  Some 
women wanted to stop having children permanently, others temporarily; some had the support of 
their partners and some did not; some welcomed the visits of family planners and some found 
them intrusive; some became loyal patients while others drew on clinic services more 
sporadically.   The records of early Caribbean birth control clinics thus demonstrate, more than 
anything, the “the rich variety of individual experiences, even when women face similar 
constraints and live in the same community.”387  But many of the stories recorded at Caribbean 
clinics resonate strongly with those in other areas of the world, suggesting elements of a shared 
reproductive experience across time and space.  The repeated stress on the financial, physical, 
and emotional cost of childbearing in letters to the JBCL, for example, is almost identical to 
letters sent to birth control providers as far away as Canada, South Africa, and India, and many 
of the objections to birth control (misinformation, concern over health problems, male resistance, 
lack of privacy) were recorded among working class women across the globe as well.
388
   
These experiences should lead us to question the idea that West Indian women were 
uniquely unwitting, uninterested, or essentially uncommitted to family planning.  As critiques of 
cultural essentialist scholarship point out, even the smallest of villages is never a homogenous 
entity, but rather a site in which cultural beliefs and practices are dynamically constructed, 
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challenged, re-constructed and/or deviated from on an ongoing basis by human activity.
389
  Thus, 
there are frequently gaps between stated cultural dogma and ideals and what is actually accepted 
and practiced by people in their daily lives.
390
  As well, resistance that that looks “cultural,” may, 
under closer inspection turn out to be informed by a lack of awareness, gender hierarchies, and 
economic barriers created by women’s working and family lives or insufficient methods.391   As 
a result, “outside” interventions which may appear as intrusions to some, for others may provide 
an opportunity or expand the range of options available;
392
 in this case, they offered at least some 
women a chance to exercise some limited control over their reproductive lives.   
 Indeed, as family planners consistently argued, the main problem facing their work was 
not that women were not interested, but that clinics did not have the human resources or 
infrastructure to reach all of those in need.
393
  As a result, in most areas birth control campaigns 
do not seem to have had a significant effect on birth rates until the mid-to-late 1960s, when the 
more effective pill and IUD were introduced and services were expanded across the region. 
Although birth rates declined somewhat in Bermuda and Barbados starting in 1955 (years in 
which both islands, notably, increased and/or initiated state funding),
394
 they actually rose in 
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Trinidad and Jamaica in the 1950s, a fact which some have attributed to decreased childlessness 
as a result of health advances combating venereal diseases (a contributor to female sterility).
395
   
As Stycos and Back noted, a handful of clinics in select areas of a country had never 
changed the face of reproduction on a countrywide scale.  Such a project required a broader 
clinical network, sex education and a mass distribution program clearly beyond the scope of a 
small, privately-funded family planning association.
396
  Reliant on donors (with fundraising 
made all the more difficult by the controversial nature of the cause), these groups struggled even 
to pay basic clinic expenses, frequently having to cut back on staff and/or pay expenses out of 
their own pockets.
397
  As Farquharson herself noted:  
If B.C. spreads, we would never be able to tackle the demand, from the financial 
point of view.  All we can hope for is to have at most three or four Clinics of our 
own eventually, and to spread the general idea.  The whole subject is really much 
too big for purely private philanthropy.
398
 
 
Family planners thus recognized the crucial need for support from government bodies, 
and made efforts to lobby those in power.  But these efforts were complicated by the fact that, 
until the 1960s, most of these islands had in fact two governments, one headed by officials in 
London and driven by imperial priorities, and one local and, in a context of political reforms and 
new universal suffrage, increasingly driven to respond to the local population.  As we will see in 
the following two chapters, both contexts would create unique challenges for those dedicated to 
the cause of promoting more widespread access to birth control in the West Indies.
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5.0  BIRTH CONTROL AND COLONIAL OFFICE POLICY, 1935-1964 
 On March 15, 1957, Bermuda’s Colonial Secretary J.W. Sykes received a letter from the 
island’s Attorney General expressing concern over an article in that morning’s newspaper.  In the 
article, Dr. Eustace Cann of the Population Committee had announced that the government 
would subsidize voluntary sterilizations for women on eugenic, therapeutic, and economic 
grounds.
1
  As the Attorney General explained to the Colonial Secretary, since there was “some 
doubt whether sterilization was legal or not, even though voluntarily sought... Government 
should disassociate itself from the practice and should certainly not underwrite the cost.”2  In 
fact, the Attorney General felt the matter was “of such fundamental importance that we should 
seek the views of the Secretary of State.”3  Colonial Secretary Sykes passed on these concerns to 
the local Executive Council and also drew attention to Population Committee letters discussing 
abortion,
4
 warning that the local campaign was “treading on very dangerous ground in 
considering these methods of stabilizing the population.”5  The Committee, however, defended 
its activities in its report to Sykes on June 5, insisting that “there is no law prohibiting voluntary 
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or requiring compulsory sterilisation in any United Kingdom territory,” and claiming that they 
were in fact not going far enough.
6
   
Unsure of what to do, Sykes turned to the Colonial Office in London, where he found 
metropolitan officials equally averse to a publicly funded sterilization campaign.  Responding on 
June 5, Colonial Office official Fred Kennedy told Sykes that the Population Committee’s 
activities were indeed “rather disturbing.”7  Although Kennedy admitted that a past Colonial 
Secretary (Geoffrey Chaplin) had forwarded to the Colonial Office a report of the Bermuda 
Board of Health in 1955 which had discussed sterilization, he claimed that “there was no 
indication at that time that action in respect of sterilisation was contemplated” and London 
officials had been under the impression that these proposals “did not represent 'the official 
view.'”8  Kennedy agreed that the Committee was treading on “dangerous ground” and stated 
that: 
The personal views of the Secretary of State’s Medical Advisor are unequivocal.  He 
would regard sexual sterilisation of a person of either sex, even at the request of both 
spouses, as an unethical procedure and of doubtful legality unless the operation was fully 
justified for reasons of undoubted therapeutic necessity.
9
 
 
Kennedy also attached statements from the British Medical Association, Medical Defense Union, 
and Singapore Family Planning Association which reaffirmed the precedent that sterilization was 
only to be used for therapeutic and not eugenic, economic, or other reasons.
10
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 This was not the first time the Colonial Office had been called on to restrain Bermuda’s 
birth control campaign.   Officials in London had, for example, followed the progress of the 
island’s infamous May 1935 Report on Unemployment after receiving letters from various 
British personalities warning that its proposals would be “a “disgrace to the whole British 
Empire.”11  The Office had also contacted Bermudian officials in 1948 inquiring about the 
reported sterilization of “four promiscuous women” being treated for venereal diseases (which 
they had read about in a British Honduran newspaper),
12
 but backed off after being assured the 
sterilizations were voluntary.
13
  Still, officials repeatedly expressed their concern that the local 
campaign was too aggressive and racist in intention, embodying the “rather unimaginative 
reactions of a dominant white community towards a subordinate coloured community.”14   
 The Office’s concern over events in Bermuda should not, however, be understood as a 
general aversion to population control or its eugenic undertones.  Although officials worried 
about sterilization and at times chastised Bermudian elites for their open displays of racism, they 
too were concerned about the island’s growing black population and just as frequently 
congratulated Bermuda for “tackling this problem of over-population”15 which, they argued, 
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made the island in many ways “more progressive than the Legislatures of the over-populated 
British West Indian islands.”16  Indeed, by the 1940s officials in the West Indies Department had 
become equally obsessed with the idea that the growth of (black) working class populations 
across the region was “one, if not the main reason for the region’s economic problems”17 and 
that “some solution must be found.”18  This view was embodied in both published and 
unpublished reports, as well as in minutes and letters contained in over forty Colonial Office files 
opened on the topics of population, family planning, and birth control in the West Indies and the 
colonies as a whole from the 1930s to 70s.  In these internal government files, officials repeated 
the patronizing and essentializing language of the most conservative of local elites, attributing 
poverty and economic under-development to the “indiscriminate, irresponsible breeding”19 of 
West Indians which grew out of the “disordered” Afro-Caribbean family and the “natural 
carelessness and lack of forethought of the people.”20   
 As scholars exploring the intersections of gender, sexuality, and colonialism in the British 
Empire have argued, such stereotypes of hyper-sexuality and over-breeding had a long history 
and formed part of a larger discourse that justified imperial rule and validated metropolitan 
interventions into the intimate lives of colonial subjects.  Placing the blame for the colonies’ 
woes on “backward” social and reproductive practices at once masked the role of imperial 
policies in perpetuating inequalities, asserted the inferiority of the culture of the colonized and 
paved the way for “enlightened” British agendas of reform ranging from legislation on age of 
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consent in India to a campaign against clitoridectomies in Kenya to compulsory venereal disease 
treatment in Australia.
21
  At the same time, however, recent scholarship has pointed out that the 
metropolitan government was not a “Leviathan” state free to do whatever it wished.22  Held back 
by lack of political will, limited material resources, and, in particular, the resistance of colonial 
subjects, attempts by British officials to actually regulate and/or shape sexual and reproductive 
practices were frequently unsuccessful and at times provoked outright protest.  Indeed, rather 
than extending the reach of colonial power into the “bedrooms of the empire,” these efforts could 
provide momentum to nationalist movements directly challenging colonial rule.
23
   
This chapter traces the attempts of the Colonial Office to initiate one such policy of 
sexual regulation: namely, the promotion of birth control in the West Indies (and beyond).  As 
argued below, the perceived need for such a policy was driven by a range of influences, 
including the concerns of British activists over the threat of colonial population growth to 
white/imperial rule, the actions and demands of West Indians themselves, shifts in colonial 
policy from a “self-sufficient” to “development and welfare” approach, and an apparent lack of 
alternative options as various emigration schemes and economic reforms were discarded as 
costly, inefficient, or impracticable.  Attempts to actively initiate or encourage family planning 
programs in the region, however, were repeatedly contained by both actual resistance and the 
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threat of possible resistance.  Thus, by 1955 Colonial Office population controllers had largely 
given up on creating a policy of family planning promotion in the colonies, settling instead on an 
“indirect” policy entailing limited support for a handful of external demographic conferences and 
studies instead.  As in other areas of the empire, these efforts fell far short of what most colonial 
officials hoped for while also fuelling a disconnect between the Office and local movements that 
frustrated local birth control activists looking for additional resources. The same disconnect 
allowed some islands, such as Bermuda, to go far beyond what the Office was comfortable with.  
Indeed, although the Colonial Office’s condemnation in 1957 quieted measures like the island’s 
expansive voluntary sterilization campaign, it did not end them; while references to such 
sterilizations do disappear from official reports for several years, later documents suggest they 
continued well past 1957.
 24
      
5.1 CALLING SPADES “SPADES”: THE RISE OF BIRTH CONTROL ADVOCACY 
IN THE COLONIAL OFFICE 
 
Interest in colonial population dynamics was preceded and undoubtedly influenced by the 
growth of a domestic birth control movement in Britain.  As in other areas of the world, this 
movement included a mix of feminist, eugenic and neo-Malthusian ideologies.  The latter stream 
dated back to the late nineteenth century, when several writers began to draw attention to the 
dramatic growth in the domestic population as well as the declining fertility among higher socio-
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economic classes and corresponding disproportionately high reproduction among the lower 
classes.  Concern over the presumed social and economic consequences of these trends led to the 
formation in 1877 of the Malthusian League (the world’s oldest birth control organization), 
which helped fuel growing interest in family limitation.
25
  As World War I approached, these 
neo-Malthusians were joined by British eugenicists who focused on the presumed heredity of 
social ills like alcoholism, criminality, and immorality and stressed the need to contain the 
fertility of “feeble-minded” individuals and the British underclass (identified in some reports as 
comprising up to 10% of the population).
26
  According to historian Richard Soloway, although 
many of their theories would later be disproved, at the time these eugenicists gave the birth 
control movement a dose of credibility, as many were successful middle-class scientists, 
physicians, churchmen and other professionals.
27
  The movement was also energized in the 
1920s by Marie Stopes, a fervent birth control advocate who portrayed unlimited fertility as 
detrimental not only to society as a whole, but to individual romantic relationships and sexual 
fulfilment.  Stopes penned a number of pamphlets and handbooks throughout the decade and her 
“Society for Constructive Birth Control and Racial Progress” opened the country’s first birth 
control clinic in 1921 in London.
28
  By 1930, Stopes and other birth control advocates had 
obtained a relative degree of local success, as the established church granted partial sanction to 
family limitation and the Ministry of Health allowed local welfare authorities to distribute 
contraceptives to women in need (within the context of marriage, and, they stressed, only for 
medical purposes).
29
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Although they focused primarily on domestic class relations, from the early 20
th
 century 
certain British neo-Malthusians and eugenicists also began warning of the threat posed by racial 
mixing and/or the expansion of “nonwhite” races in the colonies, which could, they argued, 
jeopardize European imperial dominance and the racial world order it imposed.
30
  White settlers 
and elites in Kenya and South Africa similarly expressed concern over their ability to maintain 
white rule and racial boundaries in the face of expanding black and “poor white” populations.31  
These arguments, however, at first made only a limited impression on colonial officials, who 
were either indifferent or more concerned with increasing the size of the labour force in regions 
deemed too “under-populated” to produce or consume at the levels desired.32  This was 
particularly the case in Africa, which officials saw as “demographically stagnant” due to 
centuries of warfare, forced labor, polygamy and birth control practices such as prolonged 
breast-feeding.
33
  In the Caribbean, as well, colonial officials bemoaned the lack of available 
workers in the 19
th
 and early 20
th
 century, which they attributed to ex-slaves’ flight from the 
plantations after emancipation and emigration to other locations in the circum-Caribbean.
34
  As a 
result, colonial “population policy” well into the twentieth century was focused more on creating 
population growth through immigration schemes (including the transportation of indentured 
Indians to the Caribbean from 1844-1917) as well as limited efforts to improve health and reduce 
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infant and maternal mortality.
35
  Indeed, as late as 1922 officials were claiming, for example, that 
“there is in Jamaica room for much more than its present population.”36   
The growth of a birth control movement in Bermuda in the early 1930s thus met with 
mixed views within a Colonial Office lacking a clear policy on the matter.  Officials in London 
claimed to know of “no other colony that has taken up the question”37 and were hesitant to set 
any precedents.
38
   The Office was also particularly unwilling to challenge Bermuda’s “ancient 
constitution,”39 which allowed for considerably more local control over governmental affairs 
than in other areas of the empire.  Spared from having to make a decision on compulsory 
sterilization by the removal of the proposals due to local opposition,
40
 the Office made a decision 
not to intervene in the island’s more voluntary-based efforts, such as the clinic opened under the 
island’s medical department in 1936.41  Officials were careful, however, to specify that this was a 
“specific case” and they “should not add words to cover other colonies.”42  Indeed, in responding 
to a request for a birth control clinic within a colonial hospital in the Straits Settlements in 1937, 
officials claimed that Bermuda was unique as a non-Crown Colony, and they would discourage 
the colonial government in Malaya and other areas from taking similar initiative or devoting 
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public funds to birth control clinics.
43
  As internal memos argued, the time had not come for the 
Colonial Office to create an all-encompassing policy on so potentially controversial a matter.
44
   
As historian Karl Ittmann has shown, it took the outbreak of unrest in the colonies in the 
1930s to draw officials’ attention more fully to the colonial “population problem.”45  Faced with 
the harsh conditions of the Depression and influenced by growing anti-imperialism across the 
globe, colonial peoples from India to Africa to the Caribbean organized strikes, protests and 
nationalist movements that demanded a more active response from the Colonial Office.
46
  In the 
Caribbean, this would come in the form of the West Indies Royal Commission (also known as 
the “Moyne Commission”) established by the Conservative-dominated British coalition 
government in the fall of 1938 and composed of a mix of Conservative and Labour MPs, 
representatives from major interested groups, and a variety of “disinterested” experts.47  As 
discussed in Chapter Two, the written and oral testimonies submitted to this Commission would 
draw the Office’s attention to the broad economic, political, and social grievances of West 
Indians, as well as to the specific issues of population and reproduction.  The latter issues were, 
indeed, highlighted by several testimonies and a handful of actors (including leading local 
nationalists Grantley Adams and Norman Manley) took the opportunity to openly state their 
desire for a birth control program.
 48
   
Several Commissioners revealed an obvious receptiveness to such arguments from the 
outset.  After hearing several testimonies in favour of birth control in Jamaica (the first stop of 
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the tour), for example, various members of the Commission interrogated local clergymen for ten 
pages of recorded testimony, asking them if they “really think it would be easy to maintain the 
population of Jamaica” and if “you could sustain more than double the population?” or even 
“three, four or five times?”49  When one Roman Catholic priest suggested that large families 
might grow up to support their parents, Commission member Sir Walter Citrine remarked 
sarcastically: “Or be unemployed for them.”50  Similar lines of questioning were undertaken on 
other islands as the tour moved on, where witnesses were frequently asked: “Do you consider 
that the rapid growth in the population adds to the difficulties?” and (if not receiving an 
affirmative answer): “But the rapid growth of the population adds to your difficulties in various 
ways?”51  Commissioners Herbert Henderson (a professor and unofficial economic advisor to the 
government)
52
 and Sir Percy MacKinnon (a former director of British Airways and a 
representative for major financial interests)
53
 were particularly adamant in pressing witnesses 
through such leading questions.
54
 As MacKinnon complained before the St. Vincent Teachers’ 
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Association, it was shocking that no reference was made in their memo to the growth of the 
population or the high illegitimate birth rate because: 
Q.  It is outrageous that such things should be going on, yet you come to us—of 
course I do not mean you personally—and say that money should be spent on this 
and that, and all the while you are not endeavouring to remedy this terrible state 
of affairs.  How can you except the British taxpayer to hand over money when 
they know that this sort of thing is going on..... it is not money you want, it is 
moral determination.
55
 
 
This point was taken up further by Henderson in the same session, in which he stated: 
Q: There are all sorts of things that are definitely wrong, but there seems to be a 
great tendency to attribute these deplorable conditions to some form of 
exploitation.  Do you not think that public opinion in this Island should be made 
to see the economic problem in its right perspective, and that it is not right to have 
this rapid growth in the birth rate?
56
 
 
This questioning at times became so aggressive that Commissioner Morgan Jones (a Labour 
politician who did not share their core hostility to social spending)
57
 accused his colleagues of 
openly engaging in birth control “propaganda.”58   
In discussing population growth and birth control, Commissioners did tap into the 
concerns of local advocates who, as we have seen, advocated contraception for a variety of 
social, economic, and political purposes.   But Commissioners like Henderson and MacKinnon 
clearly sympathized in particular with the brand of birth control advocacy promoted by 
conservative elites (which emphasized the “cost” of working class fertility to economic and 
social order) over that of more reformist actors concerned broadly with maternal health, family 
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life, and nationalist reform.
59
  In attributing poverty solely to reproduction and dismissing the 
possible role of colonial exploitation, these commissioners ignored the more nuanced “over-
population” arguments put forward by men like Adams and Manley, or the maternal and health 
concerns stressed by most family planners on the islands, displaying what Lara Putnam points to 
as “the partial ear through which commissioners selectively heard and synthesized the 
testimonials brought before them.”60 
The Commission’s report, completed in 1940, reflected this particular understanding of 
population and reproduction.  Commissioners went into lengthy detail on the barriers to social 
progress created by “lack of family life,” high illegitimate birth rates and promiscuity which 
were presumed to be prevalent among “a people whose immature minds too often are ruled by 
their adult bodies.”61  Reforming the West Indian family to look more like the small, sexually 
controlled nuclear families of the British ideal was thus deemed essential to the future of the 
region and a pre-requisite for any sort of increased self-government.
62
  Working class fertility, 
and the population growth that resulted from it, was also singled out as the central cause of the 
poverty and unemployment underlying the riots.  As the Report claimed, although some other 
factors (such as “the unfavourable trend of markets”63) contributed, 
Behind the various economic and social defects that have been described...the 
rapid increase of population is to be found, sometimes as a major cause, and 
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almost always as an aggravating factor.  It has contributed more than any other 
single influence to the formidable increase of intermittent employment in the 
towns and of under-employment in the country....
64
 
 
The Report thus dramatically warned that any proposals for economic reform “would prove only 
a superficial palliative, a mere postponement of the evil day, if the present growth of numbers 
continues unabated.”65  Judging the outlook for either emigration or land settlement schemes not 
encouraging,
66
 the Commission claimed that a reduction in birth rates was therefore “the most 
pressing need of the West Indian colonies.”67  The report went as far as to argue (although noting 
that religious leaders would likely object) that when and where such public opinion was “in a 
mood to appreciate the importance of the question, it is possible that the establishment of birth-
control clinics might fulfil a useful purpose.”68   
The Commission’s focus on working class reproduction and social practices rather than 
broader economic and political systems at least nominally diverted blame from both colonial 
policies and local social inequality.  At the same time, however, the sheer volume of evidence 
presented by the report documenting the dire situation of the working classes was deemed so 
potentially incriminating that, out of fear that it would be exploited by Nazi propaganda, the 
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British government decided not to publish the report in full until after the war.
69
  In the 
meantime, in response to public demand, they released a preliminary list of recommendations 
which would push imperial policy far past the traditional understanding of colonial “self-
sufficiency” (in which colonies could only have whatever services they could afford with local 
revenue), demanding a far greater commitment of metropolitan resources towards economic 
development and a variety of health, education, housing, and social programs.
70
  In order to fulfil 
these demands, the British government passed the Colonial Development and Welfare Act of 
1940, which committed five million pounds annually for twenty years for such projects not only 
in the West Indies, but in other areas of the Empire as well.
71
  This was the largest amount of aid 
for such services seen in the region to that point,
72
 and would become part of a larger plan to 
reinvigorate and re-legitimize colonial rule in the face of challenges from the colonies initiated 
by the Conservative government and carried on by the British Labour government when it 
assumed power in 1945.
73
   
 Any mention of birth rates and/or population control, however, was noticeably absent 
from the list of recommendations and statement of colonial policy released in 1940,
74
 in spite of 
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the fact that the Commission apparently “felt very strongly on this particular subject.”75  As 
documented in internal memos, this silence had been a deliberate decision made to avoid 
controversy in the region at a particularly tumultuous time.
76
  The Commission’s report would, 
however, immediately kick off a move within the Office to study the issue more deeply, leading 
to an increase in files on the topics of “population control,” “birth control,” and “family 
planning” in the West Indies Department.  As a result, by the time the full West Indies Royal 
Commission Report was released in 1945, officials in London had already reached a near-
complete consensus that overpopulation was “the principal problem in the West Indies.”77   
This contention fit with an increasing concern amongst British officials over the threat of 
fertility across the empire and abroad more generally.  In his note on “the Growth of Tropical 
Populations” in April of 1949, for example, official T.H. Davey argued that “some of the most 
pressing problems faced by the present day world are those originating in the rapid increase of 
population in tropical areas where a low standard of living obtains;” within the category of 
“tropical populations” he classified nearly every non-European population, including China, 
Japan, Indian, Egypt, West Indians, and even “American negroes.”78 According to officials, 
however, such problems were “worst in the West Indies” due to high annual increases in 
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population, little possibility of physical expansion (as islands) and the supposedly overly high 
expectations of West Indian people which, they claimed, made it particularly difficult “for 
economic expansion to keep pace with demand.”79  Officials thus argued that “it is sufficiently 
obvious that the theories of Malthus are here going to be put to an unpleasant trial.”80 This 
situation, they claimed, jeopardized the entire project of colonial “development and welfare” 
reform, as all of the money being invested in the West Indies by “the British taxpayer” through 
the CDW fund would undoubtedly be “engulfed in the menacing rise of population.”81 
As in other areas of the empire, a variety of population movement schemes were put 
forward to deal with this problem,
82
 the most significant being “The British Guiana and British 
Honduras Settlement Commission” (popularly known as the “Evans Commission”).  Initiated at 
the request of the 1946 West Indian Conference (an annual meeting of Governors of the West 
Indies), the Evans Commission was created to study the economic potential of the mainland 
territories to prepare the way for settlement of migrant populations of West Indians from the 
“over populated” islands and possibly Jewish refugees from Europe after the war (the latter, as 
officials made clear, being a secondary consideration).
83
  The Commission’s report, however, 
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revealed the extent of poverty and under-development in these territories and difficulty of 
penetrating a British Guianese interior cut off by lack of transportation and communication,
84
 
warning that development and settlement would thus require “heavy capital and recurring 
expenditure.”85  Although the Commission proposed that the bulk of this should be provided by 
the Colonial Development Corporation (CDC),
86
 the CDC was not enthusiastic, arguing that the 
project was flawed and the financial commitment “grossly out of scale with the claims of other 
colonies.”87  Governors on the islands also suggested that the plan promoted by the Commission 
(plantation-style agricultural settlements rather than small-holdings) would not be popular among 
West Indians (nor, presumably, would the Commission’s frequent complaints about the supposed 
inefficiency, apathy, and ignorance of West Indians),
88
 while those in British Honduras and 
British Guiana stressed that local unemployment problems and the needs of residents of their 
territories had to come first.
89
  In any case, as one official pointed out, the Commission’s 
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suggestion that their schemes could at maximum involve transportation of 100,000 West Indians 
over a period of 10 years “barely scratches the surface.”90  Ultimately, only preliminary 
investigations were conducted using Colonial Development and Welfare funds,
91
 and several 
years later no concrete actions had been taken by the CDC.
92
  Attempts to encourage emigration 
outside of the region were similarly unsuccessful.  Local unemployment and racially 
discriminatory immigration laws closed off Latin American destinations, as inquiries throughout 
the 1940s confirmed.
93
  A scheme to move some of the “poor whites” of Barbados to Australia in 
1940 was also discarded when it was determined that these whites were of poor “standard”94 
(and, as Colonial Secretary Waddington reminded the Colonial Office, the “far larger coloured 
population” was the real problem).95   Only Canada agreed to admit a small portion of West 
Indian domestic workers in 1955 “on an experimental basis” to work in the country.96   
Interestingly, while colonial officials expressed frustration with the barriers on 
immigration imposed by other countries, similar proposals aimed at facilitating migration of 
domestic and other labourers to Great Britain were also repeatedly stalled,
97
 discouraged,
98
 or 
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rejected outright,
99
 due to fear that, as one colonial official put it in 1955: “the public were 
becoming very conscious of and in many cases hostile to the continued flow of West Indian 
immigrants.”100  Indeed, migration of West Indians (Jamaicans in particular) had increased 
dramatically in the post-war period, as workers facing unemployment at home boarded ships for 
the motherland to seize on the opportunities created by a labour shortage in the U.K.
101
  From its 
inception, this migration had met with open resistance among officials, who deployed a range of  
tactics to contain the influx of black male workers from the West Indies despite the official open-
door policy towards migration from the colonies.
102
  These efforts were not, however, able to 
contain public outcry against West Indian migration, enhanced by sensationalist press accounts 
painting migrants as criminal elements and/or impoverished stragglers reliant on public 
assistance.
103
  The matter became so serious as to prompt discussion in the House of Lords in 
1956, in which several representatives revealed their own elaborate series of prejudices against 
“coloured” West Indians (deemed culturally backward and diseased) and warned of the rising 
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threat of racial conflict and miscegenation in the United Kingdom.
104
  As a result, by the mid-
1950s, Colonial Office officials were predicting that the open-door policy to migration from the 
colonies was on its way out and were not eager to get involved in any schemes to promote it.
105
  
 Even those who opposed West Indian migration to Britain, however, often acknowledged 
that the British government “must share the responsibility for the lack of foresight and 
imagination which led to the West Indies being treated as the Cinderella of the colonial 
territories”106 and thus do something about the poverty in the region.  As Sir George Seel 
(Comptroller of the Development and Welfare Organization) noted, West Indians “know, or at 
least vigorously claim” that: 
this country has an obligation to do all it can to see that the West Indies get at 
least a minimum standard of living; and in fact unless we are to withdraw from 
the area, or to eat the fine words which we have been saying about improving the 
lot of colonial peoples, we have to help either by giving sufficiently attractive 
prices for agricultural products or by some form of charity.
107
  
 
Since the latter would only increase dependency, Seel suggested the Office “throw all our weight 
in support of the West Indian request for a ten-year undertaking from this country to purchase 
West Indian produce.”108  Others argued (along the lines of many West Indian nationalists and 
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activists on the islands) that land settlement and a focus on local food production might help 
keep the population fed,
109
 and/or that investment in industry would lead to improved social and 
economic conditions that might themselves serve as a natural check on the birth rate.
110
  Most 
Colonial Office officials, however, were unwilling to significantly challenge the economic status 
quo in such ways and responded vaguely that land settlement was too slow of a process,
111
 that 
the islands were “unsuited” for an industrial economy (for reasons never clearly given), 112 and/or 
that agricultural prices could never be made competitive due to the supposedly notorious 
“inefficiency” and lack of “personal and domestic ambition” characterizing West Indian 
labourers.
113
  In any case, officials argued, any efforts at economic reform and development were 
“likely to be useless unless other parallel measures are taken to check the birth rate.”114  Thus, as 
official after official claimed, the only practical, long term solution to over-population on the 
islands (and, incidentally, the “problem” of West Indian migration to the United Kingdom) was a 
reduction in birth rates.
 115 
 West Indians need to be encouraged “to accept personal responsibility 
for the size of their own families in order to avoid the poverty that will otherwise overtake them 
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and their fellow West Indians.”116  As one official put it simply: “the only real answer is (let us 
call spades spades) birth control.”117   
Such positions were encouraged by birth control advocates in Britain.  For example, J.P. 
Brander, a retired bureaucrat from the Indian Civil Service and member of the British Family 
Planning Association and Eugenics Society, penned a number of letters to newspapers and 
directly to the Colonial Office throughout the 1940s pressing the need for a birth control policy 
in the West Indies.
118
  However, officials made it clear that they were not going to build a policy 
just because someone like Brander had “'a bee in his bonnet' on the subject of birth control.”119  
The more powerful advocates for birth control policy instead came from within the office itself, 
including senior official Philip P. Rogers.
120
  Rogers repeatedly urged the Office to take more 
active steps in “awakening public opinion” on the matter,121 and even went beyond the scope of 
the Moyne Report to suggest that the colonial government take the lead in setting up clinics in 
the territories.
122
  Rogers also felt that adult education, housing schemes, training in home 
economics, and community development policies should all be oriented towards the goal of 
family planning and Governors should be given information about the International Planned 
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Parenthood Foundation.
123
  Labour Party Secretary of State from 1946-1950 Arthur Creech Jones 
similarly tried to push for a Commission of Enquiry in 1949 which would track population trends 
in the colonies in relation to standards of living and natural resources and include 
recommendations on family planning.
124
  Creech Jones also supported the creation of a pamphlet 
on “the Population Problem of the West Indies” that same year which was intended to launch a 
publicity campaign to draw attention to the population problem.
125
 
Ultimately, however, none of these proposals would be carried through.  A 1942 
“statement of policy” advised, in direct opposition to Rogers’ pleas, that colonial governments 
should be discouraged from disseminating any information on contraceptives, leaving such a 
project instead to unofficial agencies.
126
  The Commission of Inquiry promoted by Creech Jones 
was deemed “inopportune” and rejected by the Governors’ Conference of 1949,127 and the 
“Population Problem” pamphlet project was abandoned in June of 1951 despite nearly two years 
of drafts and discussions.
128
  The most active step that would be taken from 1933-1955 would, in 
fact, take the form of a “secret and personal” despatch to the Governors of the West Indies in 
1955, which informed them of efforts taken in other colonies and rather timidly encouraged them 
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“to consider the possibility of raising this privately” with local leaders.129  The despatch made it 
clear, however, that “we do not think it would be either appropriate, or effective, for Government 
as such to take overt action to encourage birth control.”130  Perhaps unsurprisingly, these vague 
and cautious suggestions received noncommittal responses from the colonies, and officials were 
forced to admit that the reaction to the despatch had been “on the whole negative and almost of 
no value.”131  The deep conviction within the Office that West Indian fertility was the principle 
problem and would hold back the entire “development and welfare” project was not, it seems, 
enough to spur major interventions into the sexual and reproductive lives of colonial subjects. 
5.2 A DELICATE RELATIONSHIP: FORCES RESTRAINING COLONIAL POLICY 
The Office’s inability to take more direct action on birth control and push through with 
the various commissions and pamphlets proposed was in part driven by a lack of agreement over 
how to frame such interventions, as well as a general feeling amongst bureaucrats that they did 
not have sufficient information upon which to stake their claims.   The “Poverty and Population” 
pamphlet produced in 1949 by the Colonial Office, for example, was attacked for being too 
“chatty,” and addressing the wrong audience, 132 as well as for making several inaccurate and 
“statistically untrue”133 assumptions.  Economic advisors consulted by the Office also criticized 
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the pamphlet’s shallow understanding of “over-population,” which was “not a function of 
numbers alone.”134  Indeed, as Karl Ittmann has shown, most population statistics in colonial 
times were “nothing more than educated guesses, made by colonial officials with little or no 
training in quantitative methods or demography.”135  Many actors at the time were well aware of 
this fact, and thus stressed the need for more research, and particularly, population statistics and 
demographic research, before they took active steps in the field of fertility control.
136
   
Far more significant in dashing the proposals of birth control advocates within the Office, 
however, was concern raised by other officials and governors over the political repercussions 
that might be brought on by intervention into the field of family planning and sexuality in the 
West Indies. As one J.L. Nicol noted, even if the Office was to succeed in producing a pamphlet 
“which could be regarded as impeccable in its content and approach,” the political and social 
context of the West Indies would make it difficult for London to spearhead a publicity 
campaign.
137
 As the Office’s Public Relations Adviser noted, the topic was “absolute dynamite 
throughout the area,” and “we could do the greatest possible harm throughout the B.W.I. [British 
West Indies] by the slightest slip in handling it.”138  This concern was in part informed by 
religious debates over contraception, as officials worried that if the British government took 
sides in so “highly controversial and morally fundamental matter,”139 it would invoke the wrath 
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of religious leaders (particularly Roman Catholics) both in the colonies and at home.  But 
officials also saw fertility control in the West Indies as particularly risky because of the racial 
dynamics of the region.
140
 As a 1955 despatch to the Governors related: 
…on racial grounds alone Governments could never take the initiative when they 
were thought to be under domination by Her Majesty's Government in the United 
Kingdom…any overt United Kingdom initiative would presumably at once run 
into racial difficulties i.e. it would be thought that this was an attempt by the 
white race to limit the numbers of the black and this would completely stultify the 
effect of any work that might be done to encourage birth control.
141
 
 
As another official noted, “if spades really are to be called spades,” the office needed to 
recognize that birth control would undoubtedly “be represented as an attempt by white men to 
induce the black man to commit race-suicide.”142 
Such fears were based in part on the very real opposition on these grounds which had in 
fact arisen among several organizations and newspapers on the islands and had, to some extent, 
been tracked by the Colonial Office.  Colonial Office files on birth control in Bermuda, for 
example, contain copies of Charles Alexander’s Negro Worker article of 1939 (which accused 
Bermuda’s birth control campaign of being “ANOTHER horrible chapter in the history of British 
imperialism’s oppression of the Negro people”143) and an article in a British Honduran magazine 
which used Bermuda’s sterilization program as evidence for “why colonisation should cease in 
America.”144  Articles were also sent to the Office following the Moyne Commission report in 
1945 in which actors took offense to the Report’s birth control proposals, ranging from critiques 
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of the religious implications by the Bishop of Barbados and West Indies Synod,
145
 to an editorial 
in British Guiana’s Daily Chronicle which accused the proposals of being a “race suicide snare” 
put forward by people who “have a lot to fear in regard to personal interests from the increase of 
a non-white population.”146  The Colonial Office found similar accusations in articles by 
Archbishop of the West Indies Rev. Alan John Knight, who asked in 1957 whether there was 
“not something sinister in the fact that such plans for limiting the increase of world population 
are nearly always directed to Colonial peoples?”147  Birth control advocates within the Office 
were particularly frustrated by Knight’s statement, with one official noting: “This is very 
damaging and irresponsible, and its repercussions may not be confined to this particular matter.  
Now we know how Henry II felt!”148   
The threat of local resistance was also stressed by the Office’s representatives in the 
colonies, including Governors, Colonial Secretaries and bureaucrats at the Development and 
Welfare Organization (DWO).
149
  Although the Governors agreed that over-population was a 
problem and repeatedly highlighted the issue at their annual West Indian Conferences,
150
 with 
some exceptions,
151
 most seemed to feel that birth control was too politically divisive a topic for 
the state to act on.  A survey of governors and DWO personnel after the release of the West 
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Indies Royal Commission report, for example, revealed that nearly all were concerned over the 
“highly unfavourable comment on racial grounds in the West Indian press”152 regarding the birth 
control proposals and felt that the Colonial Office should back away from making any further 
public statements in regards to birth control.
153
  Governors on the islands also reacted negatively 
to Creech Jones’ suggestion of a Commission, arguing that it would undoubtedly be seen as an 
attempt by the Colonial Office to check the increase of the black population, would offend 
religious authorities (particularly Roman Catholics), and would be sceptically received as “yet 
another” Commission which blamed economic problems on population rather than broader 
structures.
154
  Governor R.H. Crowe of British Honduras also argued that West Indians could not 
fail to ascribe racial undertones to the glaring contradiction between the expansion of welfare 
policies in the motherland and an encouragement of population control in the colonies.
 155
  As he 
wrote in 1949: 
I would advise strongly against any early consideration of birth control as a means 
of combating the problem.  It will be misinterpreted as a deliberate attempt at 
racial strangulation and a subtle design by the white man to keep the rising power 
of the black man in check.  It will not be easy to reconcile it with the policy 
adopted in England of granting family allowances to all sections of the 
community.  It will be argued that the black man is made to sweat out his life in 
the West Indies in order to produce cheap crops to enable the white man to live, 
not only in social security, but in a way which encourages him to increase the size 
of his family and thus to maintain his racial dominance.
156
  
 
These feelings, Governors warned, would jeopardize political stability on the islands in general 
and the position of colonial representatives in particular.  As Governor Sir Edward Beetham of 
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Trinidad related, “strange as it may seem,” members of the local legislature “still believe that 
governors and Colonial Secretaries have a certain amount of intelligence and to raise this 
particular question at this particular time would strain that belief considerably!”157   
 Indeed, colonial officials were intimately aware of the need to be cautious in the context 
of twentieth century colonialism, characterized by the growing strength of anti-imperial 
movements not only in the West Indies but across the empire.  As officials recognized, any 
imputation of a racial or otherwise sinister motive behind colonial interventions could easily 
threaten “the rather delicate relationship which exists between the Secretary of State for the 
Colonies and the communities of overseas territories moving rapidly towards self-
government.”158  As a result, such accusations were taken very seriously throughout the Colonial 
Office.  Indeed, the Office cited West Indian policy in responding negatively to an appeal from 
Dr. Julian Huxley to the Secretary of State in July of 1943 to address population growth in West 
Africa.  As officials noted, the arguments made against birth control in West Indian files (namely 
that “it would be too easy for Colonial peoples to be led to believe that birth control was a trick 
of the white races to destroy the coloured peoples”) would “apply with equal force in West 
Africa.”159  Appeals from the Colonial Advisory Medical Committee in 1952 to pursue medical 
research on birth control were similarly rejected with reference to West Indian files.
160
  The 
opposition to birth control which arose in the West Indies thus played a powerful role in shaping 
metropolitan policy both within the region and in other colonies.   
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By 1955, these debates had reached such a stage that officials were forced to admit that 
their efforts to spearhead a proactive colonial family planning campaign had been “more or less 
stymied.”161  Still, some birth control hardliners within the Office like Philip Rogers were not 
prepared to fully abandon the effort.  As a result, they suggested a shift to what they called an 
“indirect approach” of offering support to efforts made by organizations less clearly associated 
with imperial rule, rather than attempting to push for contraception from within the colonial 
government.
 162
  This approach did prove less controversial, but also prohibited colonial officials 
from fully controlling the message of such endeavors or take them to the next level.  As a result, 
the “indirect approach” proved only moderately more successful in satisfying the imperialist 
desire for control of colonial reproduction.      
5.3 THE INDIRECT APPROACH: SUPPORT FOR EXTERNAL EFFORTS(?) 
 
 The indirect approach adopted after 1955 focused in particular on providing limited 
logistical and financial support for the growing body of academic work on West Indian fertility 
being produced by British, American and local demographers at the time.  This policy fit with 
the Office’s general support of social and economic research in the 1940s and 50s,163 but also 
sought to direct it more concertedly towards endeavours that focused on the problems of 
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population growth and fertility control.  The Colonial Office did so primarily through its role in 
helping organize the  “Conference on the Demographic Problems of the Area Served by the 
Caribbean Commission” held in Trinidad from July 25 to August 2, 1957 and by providing a 
small CDW grant to the Jamaica Family Life Project conducted by the American-based 
Conservation Foundation from 1955-57.   
Both endeavors reflected the growing penetration of American private and public actors 
into Caribbean affairs in the post-WWII era.
164
  The idea for the conference, for example, had 
originally arisen out of discussions between American demographer Kingsley Davis and 
Jamaican academics at the University College of the West Indies. When approached by Davis to 
get approval for initiating such a conference in a region under Britain’s control, the Colonial 
Office suggested the conference be held under the auspices of the Caribbean Commission,
165
 
which had, in fact, been discussing the need for a population conference since at least 1952.
166
  
Originally formed in 1942 as a military partnership between Britain and the United States, by the 
1950s the Caribbean Commission had become something of a “super agency” including 
representatives from British, American, French and Dutch colonies in the region and charged 
with the task of creating social and economic programs to benefit the region as a whole.
167
   
Although the Commission had been frequently criticized by West Indian nationalists for its 
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ineffectiveness and imperialist tendencies,
168
 the Colonial Office still seems to have felt it had 
enough legitimacy and was sufficiently independent from direct metropolitan interests to serve as 
a potentially fruitful arena for discussions of birth control.
169
   As official Philip Rogers wrote in 
1956: 
I believe that it would be much more effective if we were to keep up pressure 
behind the scenes on this issue, and to possible means, such as the forthcoming 
Conference to give publicity to the whole range of circumstances, than if we were 
to make a formal approach which I fear would only result in a head-on collision at 
this stage with West Indian Governments and would make it more difficult for 
those who are likely to be helpful to take action rather than stimulate those who 
are disinclined to do so.
170
 
 
Although some questioned whether a Conference could really do much by way of spurring 
immediate action, officials were hopeful that at the very least it could “focus Caribbean attention 
on what was undoubtedly the most pressing problem.”171   
 The Colonial Office’s plans for the Conference, however, were challenged from the 
outset.  When asked for their input, governors from the West Indies warned the Colonial Office 
that the Conference should not discuss birth control,
172
 while others claimed migration was 
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equally as controversial.
173
  The Preparatory Committee for the Conference (which seems to 
have been outside of Colonial Office control) apparently agreed, as birth control was left off of 
the Conference agenda.  Officials in London were obviously disappointed, complaining that 
without a discussion of birth control the conference would be “like Hamlet with no Prince.”174 
However, the Office worried that an attempt to influence the Commission’s plans would look too 
interventionist,
175
 and thus were left to hope that it would “arise spontaneously if not within then 
almost certainly outside the formal sessions of the Conference.”176  To provide some additional 
insurance that this might happen, they were able to secure the invitation of British Professor 
Zuckerman, who was known as a birth control advocate and, it was argued, would likely “give a 
vigorous exposition of his views” if he were to attend the conference (although as an 
independent “observer” rather than a representative of the Colonial Office, which might have 
proved “embarrassing”).177   
In the end, birth control did come up in the conference, but not quite in the way hoped by 
officials.  Contraceptives were mentioned only to be emphatically rejected by representatives 
from the French islands on religious and legal grounds,
178
 and by the Netherlands Antilles on 
“moral and practical grounds.”179  Even the delegation from the English-speaking Caribbean 
(which included local academics M.G. Smith, L. Braithwaite and G.E. Cumper as well as 
American demographer J. Mayone Stycos), although nominally supportive of programs to 
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increase family planning,
180
 warned that “outlook in favour of the adoption of birth control 
practices” was not hopeful because: 
The values in many of the areas (which are predominantly agricultural with a 
plantation economy and dependence on external trade) tend to be those of 
resignation and apathy.  Caribbean societies as a whole have not been self-
directing; and this has permeated the whole philosophy of life of the people.
181
 
 
This statement, although in a sense repeating colonial tropes of West Indian “resignation and 
apathy” to explain fertility, in another sense turned them on their head, blaming colonial 
economic and political structures (the plantation economy, the dependence on external trade, and 
the lack of self-government) for fueling this “philosophy.”  Indeed, the delegation’s 
recommendations stressed that “attempts at economic development should proceed hand in hand 
with social education in general, and education for family living and family limitation in 
particular,”182 and called for a serious commitment of funds for both.183  These calls for an 
overhaul of the traditional economic system and for significant investment in the region could 
not have sat well within a Colonial Office emphatically committed to maintaining the economic 
status quo.  In the end, the overall report produced by the Conference similarly emphasized the 
need for economic development of the region and investment in education and housing,
184
 and 
avoided any declaration on family planning “since there was a difference of opinion on the 
acceptability of mechanical and chemical methods of birth control.”185  Instead of a “Hamlet 
with no Prince,” the Conference thus turned out to be a Hamlet in which the Prince’s credentials 
were called into question: hardly the outcome desired by the Colonial Office.       
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   Officials had higher hopes for the Jamaica Family Life Project.  The project’s creators, 
American demographers J. Mayone Stycos and Kurt Back, had originally approached the Office 
in 1955 to ask for financial support to supplement that of their primary donors, the American-
based Conservation Foundation.
186
  Although some officials worried that such funding might be 
seen as a colonial imposition in local affairs at best and another racial attack at worst,
187
 others 
argued that the study’s focus on analyzing fertility patterns was relatively “neutral”188 and not 
overtly in favour of birth control, and thus the Office could support it “without such money being 
regarded as being given in support of a direct campaign to spread knowledge about birth 
control.”189  After considerable debate and upon obtaining the approval of Jamaican Prime 
Minister Norman Manley,
190
 the Colonial Office decided to commit seven thousand pounds of 
Colonial Development and Welfare funds to the project through the organ of the Colonial Social 
Science Research Council.
191
 The Office also helped arrange for funding from the London-based 
Nuffield Foundation, in part to balance the heavy American investment in the study (a not 
insignificant point, considering expanding American influence in the area during that period).
192
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The Office made sure to specify, however, that CDW funds should only go towards expenses 
related to the first half of the scheme (the general sociological survey of fertility patterns) and not 
the second (experimenting in family planning propaganda),
193
 and even tried to restrict 
publication of the sections on contraception.
194
  The Office also suggested that the project 
attempt to involve West Indians as much as possible, by including a training program for West 
Indians in techniques of social science research and data collection.
195
 
As the Office soon discovered, however, the minimal funding they provided gave them 
only minimal control over the project.  Officially, the operations of the project fell under the 
control of the “Population Research Foundation of Jamaica,” a non-governmental organization 
created to sponsor the study and composed of 23 local personalities from a range of fields 
including churches, education, agriculture, industry, social welfare, medicine, trade unions, and 
women’s organisations.196  Although officials did attempt to influence the composition of the 
Foundation through Jamaica’s Governor Hugh Foot,197 they were careful not to be to heavy-
handed; in fact, at one point a bureaucrat in London noted that Foot’s correspondence with 
Manley read “almost as though Sir Hugh were the subordinate seeking from time to time the 
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agreement of higher authority to proceed on such and such a course.”198  The resulting committee 
represented “a motley crew” that Foot was not entirely comfortable with, as he worried that it 
might have trouble respecting the direction of its head (Colonel A.G. Curphey) and would 
probably “want to do much more than is expected of it.”199 In any case, the nature of the project 
was still ultimately determined by Stycos and Back, who sent only occasional updates to the 
Colonial Office, reports which (as officials fretted) revealed that the study was going 
“considerably further than anything which we had previously understood would be the case.” 200  
The final report of the Jamaica Family Life Project met with similarly mixed reviews in 
the Colonial Office.  Several officials questioned the merit of study, pointing in particular to the 
small size of the sample and the lack of interviews with men.
201
  In addition, Rogers was 
particularly disappointed when the West Indian training program fell through due to lack of 
interest and an inability to secure CDW funds.
202
  However, others saw the relative lack of large-
scale opposition to the project on the island as evidence that it was “an outstanding success.”203  
Indeed, some officials suggested that they should take the findings and “make the best use of this 
experience by continuing the work in the West Indies and applying it elsewhere, especially in 
Mauritius, Singapore and Fiji where it is most required.”204  
As in the past, however, such enthusiasm was quickly dispelled.  Higher-ups in the 
Colonial Office rejected any suggestion of committing government money to a “Population 
                                                 
198
 I. Wallace, Minute, 30 May 1956 (CO 1031/1967, NAUK). 
199
 “Draft Press Notice: Population Research Foundation of Jamaica,” 8 June 1956 (CO 1031/1967, NAUK), 2. 
200
 P. Rogers to Sir C. Jeffries, Minute, 21 March 1956 (CO 1031/1967, NAUK), 1. 
201
 See Minutes, 11 November 1957 to 20 November1957 (CO 1031/2783, NAUK). Also Burton Benedict to Mr. 
Thompson, Letter with Comments on JFLP, 16 December 1957 (CO 1031/2783, NAUK), and Miss. Dora Ibberson 
to R.G. Snider, Letter, 15 March 1958. (CO 1031/2783, NAUK). 
202
 P. Rogers to Robert G. Snider, The Conservation Foundation, Letter, 30 November 1956 (CO 859/666, NAUK). 
203
 M. McMullen, 13 January 1958, 1. Kendall, Minute, 11 November 1957 (CO 1031/2783, NAUK). 
204
 J.K. Thompson to Mr. Marnham, Minute, 13 January 1958 (CO 1031/2783, NAUK). Also P. Rogers to Dr. 
Snider, Letter, 20 January 1958 (CO 1031/2783, NAUK). 
  261 
Trust” or other such organization to conduct studies along the lines of the American 
Conservation Foundation in other locales.
205
  Local governors across the West Indies also 
warned that the lack of opposition to a research study would not necessarily translate into wider 
support for a program to encourage people to adopt family planning techniques.  As Trinidad’s 
Governor argued: “it is at this second stage that they may expect to encounter opposition on 
religious and ‘genocidal’ grounds.”206  Efforts to get CDW funding for West Indians and other 
colonial subjects located in London to attend a British Family Planning Association conference 
in 1959 were similarly rejected out of fear that “it would be awkward if it could be said that the 
aim was to limit population increase only among coloured races.”207  As officials explained, they 
could only support such efforts “if the Colonial Secretary is satisfied that there is a demand for 
such action from the coloured peoples of the Colonies themselves.”208   
In one sense, such statements (and the lack of interventionism in the area of family 
planning in general) paint a picture of a Colonial Office that was responsive to the demands of 
colonial subjects and somewhat concerned with fitting their policy decisions within the context 
of local public opinion.  But the Office’s understanding of “public opinion” and the demands of 
“the coloured peoples” was limited to that which they heard about through a scattering of 
newspaper articles (often the most radical and thus headline-grabbing ones) and the personal 
observations of their appointed governors and colonial secretaries on the islands.  Indeed, for a 
body supposedly dedicated to promoting family planning through “local” efforts, the Colonial 
Office was remarkably out of touch with the campaigns that had risen organically on the islands 
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from the 1940s to 1960s.  In 1955, for example, when responding to a Parliamentary Question on 
the status of birth control distribution, the Secretary of State for the Colonies admitted that “so 
far as I know, no Colonial Government has established any such system,”209 to which Bermudian 
officials responded by notifying him that contraception had in fact been part of the Public Health 
Department’s policy since 1936.210  Bermuda’s head of the Medical and Health Department Dr. 
Simon Frazer also expressed outrage that the 1955 Colonial Office circular provided only one 
line on Bermuda’s planned parenthood services, remarking that “if there were something 
splendid in understatement and misconception, this is it,” and calling for recognition of 
Bermuda’s leadership in the area.211  The work of family planning associations in Jamaica, 
Barbados, and Trinidad also received little attention from the Office.  Of the over thirty files on 
population control and family planning produced from the 1930s-50s, only a handful of reports 
and letters tracked the activities and/or involved communication with these organizations and 
their members.
212
 
This disconnection with local movements may have been a function of the usual gaps 
between levels of government and between governmental and non-governmental organizations.  
It was also likely fuelled by the preference of many West Indian organizations to engage with 
local, regional and international activists and organizations rather than colonial officials in 
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promoting their struggle.  But some local advocates did attempt to attract imperial resources 
towards their movements, to no avail.  Jamaica Birth Control League Secretary May 
Farquharson, for example, asked Labour Adviser F.A. Norman (visiting from London) if he 
would be willing to make the existence of their clinic known to workers and others he came 
across in his work, to which he replied (in a way reflective of the government’s policy as a 
whole): 
So far as I am concerned I never hesitate to make known my view that the 
Unemployment position in this island is never likely to be otherwise than grave if 
the population increases at a greater ratio than the general productivity of the 
island.  Indeed I have gone so far as to point out that the way we are going at 
present is likely to result in a lower standard of living rather than, as one might 
hope, a general improvement in conditions of life.  When it comes, however, to 
the question of whether I or my Department can do anything to make known the 
facilities you offer at the Birth Control Clinic, I am afraid I have to call a halt.  
While I have sympathy with the work you are doing in this connection I can 
scarcely involve my Department or myself by coming out definitely as advertising 
agents for the Clinic.
213
 
 
Farquharson and JBCL President Roy Levy also made several pleas to Sir Frank Stockdale (the 
Comptroller to Development and Welfare) asking for financial and logistical support for the 
League’s work and for training of nurses in Child Welfare work.214 Although he expressed his 
private interest in birth control,
215
 Stockdale (an official notorious for his cautiousness)
216
 
repeatedly turned down these requests on the grounds that CDW funds could only go towards 
programs put forward by local governments.
217
   As Stockdale told Farquharson in private, it was 
also a matter of public opinion: the JBCL would need to “convert the island before there can be 
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any official support.”218  Such claims from the “Development and ‘Welfare’ people” proved 
eternally exasperating to Farquharson, who noted that “[p]resumably we are to do this without 
money!”219  Although herself a loyalist and frequent defender of the British government in 
public, in private such refusals led her to question “how much poppy cock and eye-wash there is 
in the present pretence that G.B. [Great Britain] really feels responsibility for the colonies!”220 
An Aide Memoire sent to the Colonial Office by the Caribbean Council of the British 
Medical Association in April of 1952 explicitly calling for Colonial Development and Welfare 
Funds for clinics was similarly discounted.
221
  This document had been an outcome of the first 
meeting of the Caribbean Council (chaired by noted Jamaican birth control advocate W.E. 
McCulloch), which was attended by nearly 500 medical practitioners representing every British 
colony in the area.
222
  The Colonial Office, however seems not to have deemed this organization 
as representative enough of public opinion and did not respond to the organization.  After further 
appeals by McCulloch, official J.W.P. Harkness explained that “the Comptroller is only able to 
consider applications which are submitted by Governments” and that “the funds at his disposal 
are reserved for regional schemes and for scholarships and training of personnel” and “for the 
most part are already committed for approached schemes up to 1956.”223  Again, it was argued 
that voluntary societies would first have to “bring public opinion to the stage that the projects 
which they advocate become eventually an accepted part of government policy.”224   
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This promise of support when local governments committed funds, however, proved 
equally elusive.  Requests for help from the Colonial Office from Bermuda, where the 
government had been funding family planning since 1936, fell on deaf ears.
225
  The decision of 
Barbados’ government to provide a grant to the local family planning association in 1955 (as 
discussed further in the next chapter) also met with no accompanying CDW funds. Indeed, 
British policy towards funding family planning activities would not change until 1964, motivated 
more by a desire to keep up with American and U.N. policy than anything else.
226
  At this point, 
several islands in the Caribbean (as well as other commonwealth territories such as India) 
already had state family planning programs and/or vigorous non-governmental campaigns in 
place.  As a result, a telegram sent out by the British government to its colonies and former 
colonies in March of 1964 announcing that the Department of Technical Co-operation would 
“entertain requests” for technical assistance in the field of family planning received only a 
handful of replies requesting help.
227
  Most of the countries in the region seem to have already 
found other, more suitable sources for financial and logistic support; indeed, even British 
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officials admitted that the UK had little technical advances or expertise to offer in the field.
228
 In 
preparing a presentation on family planning for a conference in Uganda in 1967, for example, 
bureaucrats in the Office of Overseas Development suggested calling on representatives from 
Trinidad and Tobago to take the lead since the U.K. was “as a Government relatively 
unknowledgeable and inexperienced.”229  The decision of the British government to get involved 
in family planning in the 1960s was, it seems, a classic case of too little, too late.    
5.4 CONCLUSION 
The Colonial Office’s approach to birth control in the West Indies demonstrates both the 
shared outlook of metropolitan officials and local conservative elites and the power of colonial 
subjects to shape and limit the actions of the colonial state.  Although in internal discussions 
officials eagerly joined in on attempts to blame all West Indian poverty and social disorder on 
Afro-Caribbean sexuality and expressed a keen desire to regulate the fertility of their colonial 
subjects, they ultimately refrained from committing any significant resources to such an effort 
out of fear of local reaction.  As Sanjam Ahluwalia points out (in exploring the Colonial Office’s 
nearly identical policy towards birth control in India in the 1930s and 40s), this draws our 
attention to the importance of looking not only at the construction of colonial rhetoric, but also at 
the “conflict and gap between colonial rhetoric and policy.”230  Paying attention to the “rifts” and 
“fissures” in such regimes, according to Antoinette Burton, need not lead us to ignore the 
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repressive power of the colonial state, but can provide an entry into better understanding of “how 
power can operate, founder, and sometimes be reconsolidated in new historical forms.”231   
In engaging in such a project, however, Burton warns historians against slipping into 
mere “utopian” portrayal of colonial subjects’ “agency.”232  Indeed, if colonial policy towards 
birth control in the West Indies points to the “agency” of certain colonial actors (black nationalist 
groups, religious leaders, certain editorial writers, and appointed representatives of the British 
government) to influence metropolitan decision-making, it also shows the failure of others (local 
birth control advocates, regional medical organizations, elected political parties, and women who 
desired access to birth control) to do the same.  While the British government’s policy of “foot 
dragging”233 may have (as Karl Ittmann argues) been effective in providing space for private 
groups to pursue birth control while “allowing the British government to deny direct 
involvement,”234 it also proved frustrating to those who recognized that, in order to be effective 
on any significant scale, campaigns required funding and logistical support beyond that which 
they could raise through private donations and resources.  Local actors thus criticized the British 
government not only for being too interventionist in some spheres, but also for its failure to 
intervene in others: in Ahluwalia's summation, the failure to “deliver on its 'civilizing mission' 
and to institute its much promised colonial modernity, particularly in the realm of public health 
and women’s rights.”235     
Indeed, as the decades wore on, local observers grew increasingly disenchanted with the 
Colonial Office’s inability to provide for the basic needs of the population.   As scholars have 
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noted, the Colonial Development and Welfare fund instituted in the wake of the riots and Moyne 
Commission report did lead to some improvements in education, infrastructure and public health, 
but for the most part fell short of its expressed goals and ambitious rhetoric.
236
  According to 
Mary Chamberlain, this was in part due to a poor understanding of development within the 
Colonial Office, as well as a lack of desire to really challenge local power relations, invest in 
infrastructure and industry, reshape economies, or build a progressive welfare state along the 
lines of that in Britain.
237
  As a result, overall their “development and welfare” attempts and 
cultural project to reform families and society “proved piecemeal and hasty and paid lip service 
to the needs of the region.”238  Indeed, by 1955, nearly a third of overall Colonial Development 
and Welfare funds remained unspent, while most of the development projects that had been 
taken part of were deemed ill-conceived, top-heavy and ineffective.
239
   
It would take the devolution of self-government to the colonies to enforce a more 
concerted commitment to these goals.  Aided by their more immediate connections with and 
awareness of local social movements, these governments would also ultimately prove more 
responsive to the arguments of family planners.  Indeed, as will be seen in the next chapter, 
independent Caribbean governments would within a decade create state family planning 
programs that exceeded the hopes of even the most enthusiastic colonial officials. 
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6.0  STATE FUNDING FOR BIRTH CONTROL IN THE WEST INDIES, 1955-1968 
Half of my voters are against it and half are for it and I'm with my voters.
1
   
- Jamaican politician on birth control, 1958 
 
  
On July 5, 1955, the elected members of Barbados’ House of Representatives voted “in 
the affirmative without division” to provide a grant of $5000 to the Barbados Family Planning 
Association (BFPA).
2
  The grant came on the recommendation of a Joint Committee appointed 
“to Examine the Question of Over-Population in Barbados,” which called on the government to 
take action to reduce the rapid rate of population growth.
3
  Although providing grants for non-
profit organizations was standard practice (on the same day the government renewed its $2000 
annual grant to the Salvation Army)
4
 and $5000 hardly made a dent in the island’s budget, the 
decision was considered monumental, for it placed Barbados in the company of only a handful of 
other governments around the world committed to spreading family planning services.
5
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2
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Barbados’ premier at the time, Sir Grantley Adams, had spoken out in favour of birth 
control as far back as 1938 and quickly embraced the island’s new role as a world leader in 
national family planning.
6
  In 1957, he spoke at the annual luncheon of the Planned Parenthood 
Federation of America (PPFA) in New York, calling on the Pope and the United Nations to 
amend their policies to support birth control in under-developed countries.
7
  Adams’ trip was 
praised by the PPFA, as well as by diverse news organizations such as the Cleveland Call and 
Post, which commended the steps taken by this “distinguished Negro leader.”8  It also attracted 
the attention of American Hugh Moore, founder of the Dixie Cup Corporation and author of The 
Population Bomb, a widely distributed pamphlet warning that population growth in developing 
countries could fuel the spread of communism.
9
  In April of 1958, Adams was presented with the 
Hugh Moore Award for his “fearless advocacy of family planning to arrest the current population 
explosion which is retarding economic progress in underdeveloped countries.”10  As Moore 
proclaimed in his opening speech: 
So far not many politicians have shown the courage of taking an open stand on 
this issue.  It is therefore all the more gratifying to have one political leader—and 
a very successful one—with us tonight.11 
 
 Adams’ family planning advocacy also had deeper repercussions closer to home, in an 
increasingly integrated Caribbean basin.  Indeed, his receipt of the Hugh Moore Award came less 
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7
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than a month after the creation of the West Indies Federation, which tied the British Caribbean 
islands together politically, administratively, and economically in an unprecedented experiment 
in regional cooperation meant to ease the transition into Dominion status.
12
  Adams himself 
would serve as premier of the new federal, bicameral legislature composed of appointed and 
elected members from across the islands.
13
  Barbados’ family planning policy was thus followed 
particularly closely by West Indian politicians sympathetic to the cause, including Adams’ 
colleagues within the West Indies Federal Labour Party (WIFLP), Jamaican Norman Manley, 
and Trinidadian Eric Williams.
14
  It also provided a beacon of hope for birth control advocates 
across the region, including family planning associations in Trinidad and Jamaica and a growing 
group of sympathetic medical personnel in Antigua, Montserrat, St. Kitts, Nevis, Anguilla, and 
the Virgin Islands.
15
  Adams fed these hopes by working openly with these advocates even when 
their local governments shied away.  In 1957, for example, Adams travelled to Trinidad to attend 
the official opening of the island’s first birth control clinic in Point Fortin,16 and in 1958 he 
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delivered the keynote speech at a meeting of the International Planned Parenthood Federation 
(IPPF) in Kingston.
17
   
If family planning advocates saw the implications of Adams’ leadership in the 
Federation, however, so too did the region’s main birth control opponents.  Roman Catholic 
leaders from across the islands immediately launched a “full-scale attack” 18 on Adams as a result 
of his birth control advocacy. Members of the main opposition party, the Federal Democratic 
Labour Party (FDLP) also seized on the issue to criticize Adams and the WIFLP.
19
  FDLP 
member from Jamaica Alexander Bustamante questioned Adams’ fitness for premiership based 
on “his avowed policy of supporting birth control, which is a most controversial topic among the 
freedom loving and Christian people of our islands,”20 and the Secretary of Bustamatne’s JLP 
lamented the fact that “our embryo Prime Minister, would begin his Federal term without the 
blessing of the Christian church.  What a sickening thought?”21  Newspapers in St. Lucia also 
called on the island’s federal representatives to frustrate “any attempt which may be made to 
persuade their Party (that is, the Federal Labour Party led by Sir Grantley) to accept birth 
control”22 and Premier of Antigua Vere Bird stated simply that: “Birth control is for the white 
man, not for the black man.”23  Birth control debates thus quickly became embroiled in a Federal 
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political scene increasingly characterized by “a vicious exchange of charges of racialism that 
challenged notions of a transracial identity in the region.”24  As a result, only a month after the 
formation of the Federation, several observers were ready to declare state support for birth 
control across the region a lost cause.
25
 
In the end, whether or not Adams and his colleagues could overcome these obstacles 
would ultimately be left unanswerable by the disintegration of the Federation itself.  Clashes 
between the main political leaders, the ambiguous timeline for independence, conflicts over 
federal representation and powers, and a lack of financial commitment from the Colonial Office 
undermined the Federal project from the outset and by 1961 had led to a crisis situation.
26
  On 
August 6, 1962, Jamaica seceded and declared independence from the British Empire on its own, 
followed by Trinidad later that month and the smaller islands in the following years, bringing an 
end to the region’s experiment in political unification, and any hopes of a Federal family 
planning policy led by Adams.  And yet, as the leaders of the now-independent islands of the 
West Indies set out to form their own development programs, they too began to commit 
resources to birth control in response to significant public pressure from family planning 
advocates both outside of and within their governments, including some of the very religious 
leaders and political parties that had been most vocally opposed in the 1940s to 1950s.  Indeed, 
in 1964 Bustamante’s own JLP announced its support for government birth control services in 
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Jamaica, followed by Trinidad and Tobago in 1967.  By 1974, nearly every former British 
colony in the region had declared its support for family planning.
27
 
 The changing tides of birth control in the West Indies in the 1950s-1970s coincided with 
a renewed wave of activism on an international scale, driven in part by Cold War concerns over 
rising populations in the emerging “Third World,” perpetuated by self-proclaimed “population 
experts” like Hugh Moore.  These decades saw the creation of a range of institutions focused on 
battling “over-population” in the Third World, supported by an expanding group of donors 
including, from 1965 onwards, the U.S. government (through USAID), the World Health 
Organization (WHO), and the United Nations (UN).
28
  This massive growth of funding helped 
finance a wave of national family planning programs by newly-independent governments across 
Asia, Central and South America, and Africa.  Although  officially justified on the grounds of 
reducing poverty in these countries, these programs  have been denounced variously for using 
coercive tactics to gain birth control acceptors, attempting to impose “Western” reproductive 
norms on people of other cultures, and/or diverting resources from other potential development 
initiatives (such as investments in education, health, and/or women’s programs).29  As scholars 
argue, the belief among international and local birth control advocates that “only population 
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control could save the world”30 led to a focus on distribution of contraceptives as a technological 
quick fix, “substituted for social justice, and much needed reforms—such as land redistribution, 
employment creation, the provision of mass education and health care, and the emancipation of 
women.”31  
 This chapter explores these issues by closely analyzing the factors leading up to 
government promotion of family planning on three islands in the Caribbean: Jamaica, Trinidad, 
and Barbados.  On the surface, the experience of these islands seems to follow that of other areas 
of the decolonizing world.  The rise of national family planning programs coincided roughly 
with the rise of the international population establishment, quickly received support from 
international organizations and USAID, and was often officially justified (as in the report 
inspiring Barbados’ grant to the BFPA in 1955) on the grounds of addressing “overpopulation.”  
A closer look at the timing of events, actors involved, and arguments made, however, challenges 
this narrative.  Indeed, although drawing actively and strategically on the international 
movement, family planning in this period gained acceptance primarily because of the constant 
pressure placed on officials by local advocates accompanied by changing social and political 
dynamics.  The arguments of these actors were also not fully motivated by an uncritical 
acceptance of international “over-population” discourses.  Rather, facing constant critiques from 
political and religious opponents across the region, family planners acknowledged the flaws with 
this argument from early on, interpreted it in different ways, rooted it more firmly in local 
conditions, and also promoted birth control on other grounds: as a health concern, as a human 
right, and even as a woman’s reproductive right.  As a result, the West Indian experience was the 
outcome primarily of the local and regional birth control advocacy that preceded the 1960s, as 
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shaped by the particular flavour of local politics and social change in the wake of Independence.  
Throughout, international actors and discourses played merely a supporting—if important—role. 
6.1 A “POSITIVE PROGRAMME”: GOVERNMENT SUPPORT FOR BIRTH 
CONTROL IN BARBADOS 
In 1951, as part of a general wave of constitutional change in the British Caribbean, 
Barbados held its first elections to the House based on full adult suffrage.
32
  The newly formed   
Barbados Labour Party (BLP) took the elections easily,
33
 making Grantley Adams the island’s 
first premier with executive power and also seeing the election of two other known birth control 
advocates, Dr. H.G. Cummins and H.A. Vaughan.
34
 As those in favour of birth control on the 
island recognized, the election of these men to the House and the lack of an organized opposition 
to their rule created an unprecedented political opening for the birth control cause.  Mere months 
after the BLP came to power, F.C. Hutson (a member of the Legislative Council and a future 
president of the BFPA) seized this opportunity, giving a speech in favour of birth control and 
calling for a committee to investigate the matter of over-population.
35
  While referring somewhat 
vaguely to the impact of high fertility on unemployment in India and Jamaica, Hutson also cited 
practical experiences closer to home.  As he explained before the House: 
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During the short period that I have been a member of the Housing Board, it has 
been brought home to me very forcibly that however much we are spending on 
housing and whatever the efforts of the Board and its staff, we are only scratching 
the surface.  Far from being able to clear slums, we are unable to keep pace with 
the increase of population and when it comes to such things as schools, they are 
too small before they are finished being built.
36
 
 
While he argued that housing schemes, improvements in sanitation and medical advances were 
necessary and programs he “agree[d] with wholeheartedly,” the government should also “give a 
lead in this very serious state of affairs” and consider establishing voluntary clinics in health 
institutions throughout the island.
37
  Hutson’s call was supported by the majority of the House, 
leading to the creation of a Joint Committee “to Examine the Question of Over-Population in 
Barbados and To Make Recommendations for Dealing with This Problem” in March of 1952.38     
The Committee’s report submitted to the House on July 20, 1954, served as the first 
extended analysis of the Barbadian population “problem.”  Although brief, the report reflected a 
wealth of research collected by the Committee, which had spent the course of 1953 interviewing 
a variety of institutional representatives including the leaders of the main churches, social 
welfare and agricultural advisors, the census officer, and Jamaican demographer George W. 
Roberts, who was in Barbados as the Vital Statistics Officer to the Development and Welfare 
Organization (DWO).
39
  Drawing on the statistics provided by Roberts and the census officer, the 
report opened by noting that the natural increase from 1946 to 1952 was approximately 30,000 
people, which exceeded the total number of people (25,350) employed in the sugar industry at 
the time.
40
  Future increases of the same degree, they warned, would only worsen the already 
existing unemployment and under-employment on the island and pose a strain on already 
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inadequate Government services, leading to “consequent misery for everyone.”41  Although fully 
recognizing that improvements in the standard of living in general would likely bring a drop in 
the birth rate (as it had in other areas of the world and among the higher income groups in 
Barbados),
42
 the Committee argued that it was “manifestly impossible for the Island to feed, 
house, clothe, educate and provide work for eleven additional people every day, year after 
year.”43  Whatever the future might hold, at the present moment, the Report warned: “the 
resources of the Island cannot catch up with the population.”44     
If the report adopted the language and many of the basic assumptions behind theories of 
“over-population,” however, it also acknowledged the value—rather, the necessity—of wider 
reforms.  The report posited investment in family planning as a complement to, rather than a 
replacement for, broader health services.  Indeed, during its years in power the BLP would gain 
recognition and popularity for instituting key health reforms, including a preventative health 
campaign, government health centres, a rural sanitation programme, and public housing 
campaign, all of which contributed to rapid declines in the infant mortality rate and 
infectious/parasitic diseases as well as dramatic increases in life expectancy over the course of 
the 1950s.
45
  As the Committee argued in 1954: 
The advent of Health Centres provides a perfect opportunity for starting family 
planning.  The ultimate purpose of these Centres is not merely preventative 
treatment and the saving of lives but to contribute to the long range well being of 
the entire population.  This cannot be achieved in any better way than by bringing 
about a drop in the birth rate, thus assuring the Island of fewer but healthier 
citizens living in greater economic security.
46
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More specifically, the report argued, a birth control program initiated by the Director of Medical 
Services could reduce maternal health problems caused by botched abortions and help in the 
battle against infant mortality by ensuring all children were “wanted” and could be properly 
cared for.
47
  Expanding its scope beyond fertility control, the report also called on the 
government to address the population-resource imbalance from the other end of the equation and 
reviewed opportunities for investment in agriculture, fishing, and the tourist industry.
48
 
If the report moved past a “quick fix” solution to the population problem and considered 
the need for broader social and economic investment, however, critics argued that it did not go 
far enough.  In particular, the report was attacked for failing to give due consideration to the 
possibility of emigration and/or industrialization programs.  The report had suggested the 
outlook for both was dim and that the island would likely remain an agricultural country with 
few emigration options.
49
  As Committee members Dr. A.S. Cato and Wynter A. Crawford 
argued in two “Notes of Reservation” attached to the report, this stance was unduly conservative.  
Although both agreed generally with the report, Cato felt that the island should also call on the 
Her Majesty’s Government to provide financial aid for pioneer industries and to facilitate 
emigration to other parts of the British Commonwealth.
50
  Crawford seconded Cato’s arguments, 
while also arguing that Barbadians should follow the example of Puerto Ricans, who offset their 
high annual population increase by emigrating to the United States in large numbers.
51
 
Cato and Crawford’s notes of reservation highlighted a number of increasingly important  
political divisions provoked by the Adams government’s approach to economic reform.  
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Although Crawford (editor of the radical Barbados Observer newspaper in the 1930s and 40s) 
had himself been a founding member of the BLP in 1938, he and a handful of others split with 
the party early on and formed the oppositional West Indian National Congress Party in 1944.   
Crawford’s party did not pose a serious threat to the BLP in the 1950s (which held a relatively 
tight hold on the House), but Crawford served as one of the government’s most vocal critics in 
the House.
52
  By 1954, a growing group of politicians from within the BLP had joined in, 
criticizing Adams’ purging of radicals and the BLP’s movement away from earlier socialist 
goals.  In particular, critics called out the government’s relatively conservative economic 
program, which continued to rely on agriculture and service industries while other nearby 
islands—such as Puerto Rico and Trinidad—invested in industrial development to diversify their 
economies and enhance their self-sufficiency.
53
  Adams’ failure to obtain any official 
commitment from the British government to facilitate and protect emigrants from Barbados to 
the U.K. was also seen as an example of his weakness and over-anxious loyalty to the Colonial 
Office.
54
   
These conflicts would eventually change the shape of Barbadian politics, as several of the 
BLP’s key members split with the party in 1954, going on to form the oppositional Democratic 
Labour Party (DLP) under Errol Barrow in 1955.
55
  Although the DLP would not pose a serious 
challenge to the BLP until the late 1950s, Barrow’s frustration with the government came 
through clearly in the House debate over the Committee’s report in October of 1954.  While 
Barrow noted that he was “not necessarily opposed” to birth control, he accused Adams’ 
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government of using it—and the discourse of “overpopulation”—to divert attention from the 
issues.
56
  As he stated: 
I consider, the problem of unemployment, to be the paramount problem of this 
island; and the problem of population, is only ancillary to the unemployment 
problem.  I do not accept the neo Malthusian concept, that human beings are ever 
a problem.  The problem of this island, is one of ineptitude on the part of the 
persons who have it in their power to make our economy a dynamic one; and it is 
that ineptitude, which causes one to try to disguise the real problem in campaigns 
about over-population.
57
 
 
Barrow also joined Cato and Crawford in calling on the government to embark on a serious 
program of industrial development, pointing to the economic theories of St. Lucian Arthur Lewis 
and Trinidadian Eric Williams as models to follow.
58
 
 These arguments were also taken up by the head of the Progressive Conservative Party, 
E.D. Mottley, a staple in Bridgetown politics for many years known for his patronage and 
populist brand of politics.
59
  In debates over birth control held in the House in October of 1954 
and again in July of 1955, Mottley accused Adams’ government of using “over-population” as an 
“excuse” in order to “defraud the people” of the real problems in the country, namely the need 
for development of local industries and emigration opportunities to the U.K.
60
  Mottley and 
Crawford (who took a more aggressive stance against birth control in the House than he had in 
his note of reservation to the report) also added a race-based element to this critique, portraying 
the debate over birth control as a reflection of the cultural divide between the black poor and the 
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rich white on the island.  Crawford accused the (newly-formed) Barbados Family Planning 
Association of being a “small clique” of elite white folk and evidence of “the peculiar methods in 
which the leisure classes all over the world indulge in order to while away the enormous amount 
of time which they have on their hands.”61  As he argued: 
Mr. Hutson, Mrs. Ronald Tree and a few other wealthy people on the St. James 
Coast who have a lot of time on their hands, time to invent all sorts of fancy 
notions, think that it would be a good idea if, when they are running about and 
driving about the streets of Barbados, they saw less people.
62
 
 
Mottley also claimed that family planning was mainly the project of white “multi-double-multi 
millionaires” who worried about “how many cocktail parties they can attend” while the majority 
of the population took pride in the sacrifices they made to rear their families, seen as a symbol of 
strength to the community.
63
  Mottley thus claimed that any attempt by the government to “retard 
the healthy growth of the population” was nothing short of “racial supremacy or bigotry.”64  
 Mottley and Crawford’s speeches before the House revived many of the arguments of 
black nationalist and labour leaders from debates over birth control in the region in the 1930s,
65
 
illustrating the continuing relevance of class and race inequalities to political conflicts even as 
black and Coloured actors assumed control of political institutions.  But these critiques were 
somewhat more easily answered in the 1950s than in the 1930s, due to the shifting nature of the 
family planning project over the past decades.  Responding to Crawford and Mottley, members 
of the House pointed out (quite accurately) that Hutson and Tree, although members, had not 
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been the founders of the BFPA,
 66
 which had arisen instead out of the work of black social 
workers like John Beckles and Madame Ifill.
67
  Although still in its infant stages at the time of 
the House’s second debate in July of 1955, the BFPA’s work also presented a direct challenge to 
Mottley and Crawford’s claim that family planning was not of interest to the general population.  
As leader of the Opposition and member of the BFPA Fred Goddard pointed out, despite only 
minimal advertising, seventeen women had turned up on the first afternoon of the clinic. Nurses 
and midwives had also reported numerous requests for information from across the island.
 68
  
According to BLP member Dr. H.G. Cummins, this was hardly surprising for 
I see it day after day... From my practice, I can tell you, I have people who come 
to me and ask me what to do to prevent them from having so many children.  If 
you doubt me you can go and ask any doctor, and doctors will tell you their 
experience in connection with this matter.
69
 
 
House Representative H.A. Vaughan also pointed to the widespread practice of illegal abortions 
on the island, which he argued provided vivid evidence that “there are hundreds and hundreds of 
women in the country who would like to have a knowledge of birth control.”70 
 Members of the House in favour of birth control also responded to Barrow and Cato’s 
criticisms of the overpopulation thesis by distancing themselves from its more simplistic 
assumptions.  As Vaughan pointed out, the Report “does not suggest that birth control is an 
immediate remedy to our social problems; it has not suggested that at all.  It has suggested that 
birth control is one of the remedies to prevent an increasingly worse social condition in the 
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future.”71  Vaughan recognized that the population thesis was “conditional” and that improved 
living standards could eliminate the problem altogether, but pointed out that “[t]here is nothing 
in the theory of birth control which prevents any of the proposed remedies the Hon. Member 
[Crawford] has suggested from being used.”72  Indeed, R.G. Mapp of the BLP pointed out that 
Eric Williams, the Trinidadian academic Barrow had cited for his promotion of industrial 
development in the Caribbean, was himself in favour of birth control,
73
 and Vaughan added that 
the Government of Puerto Rico subsidized birth control clinics.
74
   
Other Members of the House responded by distancing themselves from the Report’s 
overpopulation thesis entirely and stressing the value of birth control to health care and/or as a 
means to battle inequality.  Dr. Cummins claimed, for example, that he was “not looking at it 
from the point of view of overpopulation at all,” but rather saw birth control as one tool to help 
lower the infant mortality rate, which “is caused sometimes from mothers having too many 
children.”75  Adams also argued that it was meant to be a “positive programme—not merely the 
spacing of births, but the fighting of abortion, the production of healthier children, and healthier 
mothers, the steady growth of happier, more solvent, more independent families.”76  As 
Cummins added, far from being an attack on the poor, the service would help narrow the gap 
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between the “well-to-do” mothers (who had access to birth control and were thus able to space 
their children and regain their health in between pregnancies) and those who did not.
77
  Indeed, 
Vaughan claimed that as a “socialist and progressive,” he found it “abhorrent” and “dishonest” 
of the opposition to attempt to prevent people from using a method that they desired.
78
  
 Birth control advocates in the government also distanced themselves from the more 
conservative versions of population control promoted abroad and in the region’s own past by 
pointing out that the program they envisioned would be offered on an entirely voluntary basis.  
As Cummins noted: “anybody who wants to get the advice can get it; those who do not want the 
advice need not go.”79  In fact, in an odd reversal of the dynamics of the 1930s debates (in which 
labour leaders condemned birth control for its association with eugenic sterilization plots),
80
 the 
only advocate of compulsory measures in the House was defender of working class culture and 
birth control foe W.A. Crawford, who suggested that while “the average healthy person in the 
community” should be provided with employment, there might be a need to reduce the birth rate 
“among the unfit” through sterilization of those suffering from “incurable, mental or other 
diseases.”81  Birth control advocates within the House quickly and clearly dissociated themselves 
from such measures, with Vaughan blasting Crawford for promoting such a “queer Hitlerite, 
sociological theory.”82   
Reaction to the debates in the Barbados Advocate revealed the continued salience of 
many of the religious and moral objections first raised in the 1930s and 40s, with letter-writers 
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arguing that birth control was against God’s wishes and/or would spread immorality.83  Key 
Anglican leaders on the island also penned several letters to the editor in 1954 and 1955 
objecting to a government program and urging self control and the use of the rhythm method 
over contraceptives.
 84
  For the most part, however, the debates received positive coverage, 
undoubtedly helped by the fact that birth control was supported by both the editor of the 
Advocate and its lead writer, Jack Dear (a member of the BFPA).
85
  According to the editor, even 
if the government exaggerated the effect the birth control campaign might have on over-
population, “the statement of Mr. E.D. Mottley that Barbados is not over-populated is difficult to 
take seriously”86 and, in any case, “without the question of pressure of population arising at all, 
this service should be provided for the people.”87  The paper also criticized the Churches for not 
taking a “constructive” or practical attitude to the issue.88  Indeed, as one letter to the editor 
pointed out, “[t]o plan a family of say three children by sexual control would involve in the 
average person an extraordinary effort of will, limiting sexual relations to only three occasions in 
a lifetime.”89  Family planning supporters also argued that those who claimed birth control would 
encourage sex outside of marriage were outdated.  As Vaughan claimed: “the people who frown 
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upon illegitimacy have been violently condemned. None of us are so senseless or intolerable as 
to look down upon illegitimate children; that is totally absurd.”90       
In the end, what religious objections did exist failed to prevent the government from 
expressing its support for birth control.  Although the BLP backed away from initiating a 
government-run wide-scale birth control program to avoid undue controversy,
91
 it committed 
itself to supporting the private efforts of the BFPA in 1955 with a grant of five thousand 
Barbadian dollars,
92
 and by allowing it to operate out of maternity hospitals and government 
health centers.
93
  In 1956, when Adams’ BLP was again elected with fifteen seats to the DLP’s 
four,
94
 the government expanded the BFPA’s grant to $12,000,95 and by 1959 the organization 
was receiving $20,000 annually.
96
  If a dramatic increase, however, this grant does not seem to 
have entailed a significant diversion of funds from other areas.  In comparison, for example, the 
same government in 1958/9 spent some $3,419,000 on education and $2,407,000 on health.
97
  In 
the Development Plan for 1960-65, the BLP praised this program and reaffirmed its commitment 
to addressing population issues, noting that although “the available information suggests that as 
the standard of living rises families tend to become smaller…increasing population itself is an 
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obstacle to the attainment of higher living standards” and thus the two needed to be addressed 
alongside each other.
98
   
As M.G. Smith argued in an analysis on family planning in the Caribbean in 1958, 
Adams’s ability to move even in the face of objections may have been aided by the fact that his 
government still held a strong position in the mid-to-late 1950s, facing only the beginnings of an 
organized opposition among disaffected BLP members.
99
  But the fact that the BFPA grant was 
voted in 1955 “in the affirmative without division”100 also suggests a relative consensus about 
the value of family planning across political divisions.  Indeed, many of the objections to the 
1954 report made by House members were more about pointing out the flaws in the 
“overpopulation” thesis, criticizing the BLP’s other policies, and/or warning against a coercive 
government program, rather than about preventing access to birth control altogether.  Opposition 
leader Barrow himself clarified that his position was that “[a]nyone who wants to procreate or 
profligate over the face of the earth, or anyone who wants to limit the size of his family, should 
be free to do so,”101 and by 1959 his own wife, along with 1954 report objector Dr. A.S. Cato, 
were members of the Executive Committee of the BFPA.
102
   
Indeed, when the new Democratic Labour Party was eventually able to bring down 
Adams’ BLP in the 1961 elections and Barrow became Premier,103 the second paragraph of the 
new government’s own Development Plan would echo that of its predecessor, pointing to the 
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growing population as one of the island’s greatest challenges.104  In addition, although Barrow’s 
government at first reduced the BFPA allotment to $15,000 for 1962-63, by 1965 they had 
increased it to $25,000.
105
  True to his criticisms in the 1950s, however, Barrow’s government 
also pushed beyond Adams’ limited focus on constitution and health reform, making inroads into 
industrialization and launching a wide-scale series of programs that included free and 
compulsory schooling, expanded education, school meals, overhaul of health care, maternity 
leave, and pre/post natal care, and the creation of an unemployment program, social security and 
health insurance.
106
  For Barrow, then, acknowledging the possible effects of population growth 
and supporting birth control clearly did not lead him to abandon all other forms of social and 
economic redress.   
The rapid advance of the family planning movement in Barbados in these years was thus 
facilitated by a relatively inclusive and flexible interpretation of “population control,” the 
existence of advocates in key positions in the government, and a high degree of political 
consensus on the issue.  Opposition to the program by religious leaders was also contained by the 
support of the press and—it would appear—the general public.  A year after the grant was 
allotted, Adams noted that “there had been far less opposition to B.C. clinics than he had 
anticipated, so far as the Barbados public was concerned,”107 and even claimed that when he 
visited homes in Barbados, “the husband or wife will thank me for the government birth control 
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clinics.”108  Government support also gave the BFPA access to additional international funding 
opportunities; in 1970, for example, a grant of $74,200 from the Barbados government was 
supplemented by $30,000 from the United Nations Development Programme (UNDP) and 
shipments of contraceptive supplies from USAID.
109
  Barbados’s experience thus seemed to 
prove that the potential political payoff for supporting birth control could be more than the 
political risk, a fact which would be stressed in by family planners in Jamaica in the late 1950s, 
where state commitments to birth control would prove harder to obtain.  Indeed, while the BFPA 
had received a grant from the government a mere year after forming, in 1955 Jamaican family 
planners had been organized for sixteen years without any government support, and it would take 
an additional ten years to obtain it.  
6.2 WITHIN THE FRAMEWORK OF RELIGION: OVERCOMING THE 
OPPOSITION IN JAMAICA 
 
 Just a few months after Barbados voted to raise the BFPA’s grant to $12,000 for 1956, 
Governor Sir Hugh Foot provided a succinct analysis of the starkly different political situation 
regarding birth control in Jamaica, despite the recent election of Norman Manley’s PNP after 
nearly a decade of rule by Alexander Bustamante’s JLP.  As he related to the Colonial Office:   
Neither of the two political parties has shown any signs of willingness to declare a 
policy on this vital issue.  It would be contrary to Sir Alexander Bustamante's 
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methods and inclinations to go out of his way to face up to a problem which 
arouses strong religious and racial prejudices, in which there is no general wish 
for action and which might raise a storm of unpopularity.  Mr. Manley, on the 
other hand, understands the importance and seriousness of the problem, but he 
deliberately decided that in the first year or two at least after taking office he and 
his party would avoid any declaration or action which would raise the matter as an 
issue between the two parties or in any way stir up public controversy upon it.  
His argument has been that the first duty of his party is to make progress in 
carrying out its declared policy and thus to consolidate its position in public 
support, and that it might be political suicide to allow his political opponents to 
combine against him the powerful influence of the Roman Catholic Church and 
the ignorant prejudice of people who say that any measures of birth control are 
designed to reduce and weaken the negro race.  Mr. Manley says in effect that 
there may come a time when he feels strong enough to tackle the problem but that 
that time has certainly not come yet.
110
 
 
According to Foot, the very real attacks launched on Eric Williams in Trinidad that same year (as 
we will see below) based on his support for birth control only further validated Manley’s 
hesitance, and might even give some the idea of “accusing Dr. Williams and Mr. Manley of 
having the same evil intentions.”111  
While Foot was clearly biased in favor of birth control and against Bustamante, his 
analysis summed up the politics of birth control on the island fairly accurately.  Almost twenty 
years after the debate that had produced the island’s first clinic, the situation remained in a 
deadlock.  Bustamante continued to attack the PNP on the basis of the party’s supposed support 
for birth control, claiming that it was an attack on the poor and “absolutely against the principles 
of Christianity to teach young women how to prevent having babies by the use of abortive 
methods,”112 while Manley continued to insist it was not something his government could take 
up at the moment.  The lack of advance politically—despite the significant changes in the 
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character of the local family planning movement—proved eternally frustrating to birth control 
advocates on the island.  Although observers recognized that Bustamante’s faith and his desire to 
identify with the reproductive values of the “common man” likely influenced his opposition to 
birth control,
113
 others accused him of being a political opportunist and a hypocrite, considering 
the fact that Bustamante himself was childless.
114
  As one letter to the Gleaner argued: 
“[Bustamante’s] advocacy of large families would have had more conviction if there were a few 
Alexander juniors to take up leadership throughout the West Indies when he puts down 
office.”115  Bustamante’s use of inflammatory language and continued reference to birth control 
as “abortion” and even “child-killing”116 also clearly misrepresented a family planning project 
which, in the 1950s, distanced itself from abortion and focused on provision of diaphragms and 
other temporary spacing methods.  As May Farquharson speculated: “[h]e surely CANNOT be 
so stupid and ill-informed as to genuinely misunderstand the aims of B.C., so it must be for 
political purposes chiefly.”117   
Whatever his motivations, Bustamante’s hard line stance on birth control put Manley in a 
difficult position.  Despite his personal sympathies with the cause, as Manley confided to Hugh 
Foot, he worried that “any action on the part of the Government might well be seized upon by 
the Opposition as a stick to beat the Government and that if this happens any possibility of 
progress in dealing with the rising population will be gravely prejudiced.”118  Manley was also 
undoubtedly aware that an explicit move in favor of birth control could jeopardize the PNP in 
future elections by alienating the island’s Roman Catholic population.   Although Roman 
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Catholics made up only ten percent of Jamaica’s population, observers claimed that they were a 
“well-knit and organized community” that could be easily mobilized into a “voting bloc.”119  
Commentators were also unsure about the view held by working class Jamaicans.  As we have 
seen, most anthropological studies produced before 1957 had argued that family planning was 
against the essential values of working class Jamaican culture, and slogans reading “Birth 
Control Plan to Kill Negro” began to appear painted on walls and bus shelters in several working 
class communities in the mid-1950s.
120
  Although it is unclear who actually painted these slogans 
and how they were received by such communities, they certainly enhanced the fears of Jamaican 
politicians in both of the island’s closely matched political parties.  As M.G. Smith observed in 
1958: “[w]ith political parties running neck and neck, as they do in Jamaica, neither side can 
afford to alienate the probable Catholic vote or the class vote [by] advocating or supporting 
planned population policies for this island.”121   
Family planners thus recognized that in order to change the outlook of birth control in 
Jamaica, they would first need to convince politicians that it was not only in the best interest of 
the island, but would be supported—or at the very least, not opposed—by the majority of the 
population.  To this effect, family planners submitted memorandums to the government and gave 
speeches which pointed to the increasing number of governments (such as Barbados) which had 
come out in support of birth control without facing political downfall.
122
  Supporters also wrote 
letters to the press which outlined the eager desire for birth control expressed by patients of the 
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island’s family planning clinics.  As Violet Allwood of the Jamaica Family Planning League 
(JFPL) wrote to the Daily Gleaner: 
It might interest your readers to know that the humblest women toilers (of the 
many I have discussed Birth Control with) are just as anxious as the “privileged” 
women of the world - to have no more children than their financial conditions can 
support adequately, even having in mind to “better” their children. 
 My experience with these humblest toilers would astound our politicians and, if 
seriously handled, would probably turn out the greatest vote-collecting they ever 
had.
123
 
 
This sentiment was echoed by Beth Jacobs in her first report for the St. Ann’s clinic in 1955, 
which asserted that “[t]he Clinic is in some position to deny that Jamaican women won't take the 
trouble to learn and are not interested in family limitation.”124 
 Family planning activists and sympathizers also made full use of the publication of J. 
Mayone Stycos and Kurt Back’s study The Control of Human Fertility in Jamaica in 1964.  As 
discussed in previous chapters, Stycos and Back’s study argued that Jamaican women desired 
fewer children than they had and were not essentially opposed to birth control when explained 
properly.
125
  Although their work seems to be frequently forgotten in scholarship on the 
sociology of the Caribbean family,
126
  Stycos and Back’s study had an important impact on 
debates over family planning in Jamaica in the late 1950s and early 1960s, when it served as a 
lone academic voice positing that Jamaican women might actually be interested in birth control.   
The report received highly favorable coverage from the sympathetic Daily Gleaner newspaper, 
which barely mentioned the “population” concerns of the study, focusing instead on its 
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revelations about working class women.  Headlines stated, “Women want small families,”127 
“High fertility not choice but ignorance,”128 and “Among working class women: no strong 
opposition to family planning.”129   These articles also directly addressed the opposition, pointing 
out that although “it is frequently said in Jamaica that the lower income group fears birth control 
as a weapon which the whites or upper classes would use to keep down the population and thus 
reduce the power of the blacks,” less than 2% of those interviewed by the study ascribed to this 
view.
130
  The Gleaner thus argued that in spite of the “attempt to exploit the fears of people who 
may believe this,”131 the majority of women were “ready and willing” to learn more about birth 
control.
132
  The report was, of course, criticized by local opponents at the time on religious 
grounds;
133
 local academics such as George W. Roberts also noted that the sample size was small 
and questioned some of the study’s methodology.134  But the central tenet of Stycos and Back's 
findings—that, whatever religious and labour leaders argued, the Jamaican people were not 
violently opposed to birth control—seems to have been generally accepted, and would reappear 
in nearly every memorandum produced by family planning advocates in the following decade. 
Family planners also continued to draw on international birth control networks to 
promote the cause locally.  In 1956, Jamaica hosted speakers from the IPPF meeting taking place 
in Puerto Rico that year,
135
 and in 1957 the newly-consolidated Jamaica Family Planning 
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Association (JFPA) joined associations in the U.S. and Puerto Rico to become the third member 
of the IPPF’s Western Hemisphere Region (IPPF-WHR) division (with Bermuda and Barbados 
following shortly after).
136
  Connections with the IPPF provided much needed financial 
resources
137
 as well as opportunities for networking.  Indeed, in April of 1958 local birth control 
advocates came together to host the annual meeting of the IPPF in Kingston, which included 
speeches by Grantley Adams, Rafael Menendez Ramos of Puerto Rico, and Jack Dear of 
Barbados, all of whom spoke specifically to the lack of popular resistance against government 
funding in their respective countries.
138
  According to May Farquharson, the conference was 
even more successful than they anticipated, with an overflow of about 200 people standing 
outside and only “one little bit of heckling,” despite the fact that someone had scrawled the 
slogan “Birth control plan to kill negro” on the wall of the Meeting Hall.139  As Farquharson 
concluded, the conference was a sign of “a fresh wind blowing now through the West Indies, and 
one may hope all b.c. organisations will sail a bit faster.”140 
Indeed, in a testament to the growing public support for the birth control campaign, the 
conference seems to have led to a boost in donations to the JFPA,
141
 and was followed soon after 
by a critical endorsement from the Jamaica Federation of Women (JFW), an umbrella 
organization for various women’s groups across the country.142  The Federation had debated the 
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issue of birth control for over a decade, during which time the organization’s religious and 
conservative members continually staved off demands from more liberal middle class feminists 
for a change in policy.
143
  After lengthy internal discussions among the executive,
144
 however, on 
May 29, 1958 a resolution was passed by a large majority (with only two dissenting votes among 
the eight hundred women in attendance) committing the Federation to support family planning in 
its social work efforts.
145
  The resolution remained in place even after it was blasted by Roman 
Catholic leaders and Alexander Bustamante.
146
  Although the JFW had long ties with both the 
Catholic Church and the JLP,
147
 Chairman Patricia Sharp remained firm, writing to the Gleaner 
that “the women of Jamaica want Family Planning desperately, and this organisation intends to 
help them in every possible way, with or without the blessing of Sir Alexander Bustamante.”148  
Sharp argued that the “balance of forces”149 between pro- and anti-birth controllers had changed; 
in a telling illustration of this point, although four associates resigned from the JFW in 
opposition to the resolution, six more joined precisely because of it.
150
   
As Linnette Vassell argues in her history of the JFW, although the organization was 
beginning to decline in membership in the late 1950s,
151
 it remained a key institution and its 
endorsement gave the birth control campaign considerable public acceptance.
 152
  Also 
fundamental in keeping birth control on the public radar and pressuring politicians was the active 
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lobbying of St. Ann’s family planning advocate Beth Jacobs throughout the late 1950s and 
1960s.  Beth used her position as the first Coloured Jamaican woman to head the Child Welfare 
Association (CWA) and to be elected to the Upper House of the Legislative Council to give 
publicity to the cause, ensuring the CWA granted its endorsement and repeatedly speaking 
alongside other Council members on the need for family planning.
153
  In the 1960s, Beth and her 
husband Lenworth Jacobs also spent several Sundays driving over the Blue Mountains to speak 
in person to Norman Manley and Alexander Bustamante and their respective wives on the 
matter.
154
  The press and public joined in too.  Public Opinion journalists called on West Indians 
to face the population problem “squarely in the face” and do something to protect the future of 
their children,
155
 while the editor of the Gleaner claimed they had gotten to the stage where 
“government indifference...no longer represents a neutral attitude.”156  Letters to the press by a 
diversity of actors also called on leaders to put aside party politics and take action on family 
planning, thus become “statesmen and not politicians.”157   
This public pressure and lobbying seems to have had a particular effect on PNP 
candidates, who began to speak out more openly about their individual support for birth 
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control,
158
 although sources suggest there were members of both parties that were in favour of 
birth control by the 1960s.
159
  Local civil servants also began to lend support to the efforts of 
family planners without seeking approval from on high.  The Director of Education in St. Ann’s 
Bay, for example, gave Beth Jacobs permission to speak in schools on sex education,
160
 and 
district medical officers in several parishes expressed their support for government birth control 
services.
161
  These demands were also highlighted in 1959, when Minister of Health Dr. Ivan S. 
Lloyd himself mentioned the need for birth control at the annual conference of government 
medical officers.
162
  Indeed, Cabinet papers suggest that Manley’s government, on advice from 
the Central Planning Unit, had agreed “in principal” that the government should give support by 
way of a grant to the Jamaica Family Planning Association by early 1961.
163
  Notably, the main 
articles considered in drafting this proposal were the Conservation Foundation’s 1957 Jamaica 
Family Life Report as well as two memos from Dr. Roy Levy of the JFPA, demonstrating the 
importance of both local activism and international scholarship in policy-making.
164
  On April 4, 
1962, the JFPA was informed that the government was preparing a motion to consider financial 
backing for the JFPA in the 1962/63 budget.
165
   
                                                 
158
 See for example: “Stuart: Education first in PNP plan,” The Daily Gleaner, 26 March 1962, 4 [4].  Also Mr. R. 
M. Robinson, PNP representative for Westmoreland Western, “Government programmes criticized, defended,” The 
Daily Gleaner, 14 April 1961, 24 [25]. 
159
 Beth Jacobs to Arthur, Letter, 12 January 1957 (Una Elizabeth Jacobs Papers, SSC).  Beth wrote that “there are 
members on both sides, you will be glad to know, who approve.” (1) 
160
 The Director reportedly even snuck into the back of one of her meetings in order to get an impression of the “true 
reaction of the public.” V.H., “International Report—No.3. British West Indies,” April 1951 (The Margaret Sanger 
Papers (unfilmed), SSC).   
161
 “Support birth control, health men urged,” The Daily Gleaner, 28 October 1960, 2 [2]. 
162
 “Manley praises doctors for selfless service,” The Daily Gleaner, 27 November 1959, 10 [9]. 
163
 Central Planning Unit, “Paper No. 12: Family Planning,” 22 June 1961 (Pam 301.321 Ja Jam, NLJ), 179. 
164
 Ibid., 178. 
165
 Mrs. I.C. Watt to Executive Secretary, Council of Voluntary Social Services, 4 April 1962 (4/108/1706, May 
Farquharson Collection, NAJ). 
  300 
 The election of Bustamante’s JLP to power just six days later (winning 26 seats to the 
PNP’s 19) would lead to the death of this proposal,166 but would not prove as dire to the birth 
control cause as advocates feared.  Although Bustamante remained opposed, observers reported 
that family planning was increasing in popularity among many members of the JLP, including 
several of Bustamante’s ministers.167  Indeed, when the JFPA sent a delegation to the new 
Minister of Health, Dr. Herbert Eldemire, on Dec 17, 1963 to convince him of the need for 
government support for family planning, they found that he was already sympathetic to the 
cause.
168
 In fact, Eldemire—a  Roman Catholic—would become one of the leading advocates 
within the government;
169
 according to observers, at one point Eldemire actually “threatened to 
resign if Prime-Minister Bustamente [sic] refused to endorse population control.”170  Birth 
control also had the critical support of a young Edward Seaga (a future prime minister himself).  
As the Minister of Development and Welfare in 1963, Seaga submitted a memo to the Cabinet in 
1963 on the upcoming development program in which he insisted that “it is of great 
importance…that the problem of population pressure and population growth should be dealt with 
explicitly in the Programme, and that a clear and positive approach to the problem should be 
stated.”171   
Like the report of Barbados’ Joint Committee before it, Seaga’s memo would make its 
case first by discussing the burden population growth placed on the island’s schools and 
unemployment rates.  Reflecting the changing international context of family planning, Seaga 
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also added that other governments and foreign aid organizations were “already very much aware 
of Jamaica’s population problem and will be significantly influenced by the evidence of a 
determination on our part to deal with it,”172 and could possibly be tapped for resources to fund a 
government family planning program.
173
  But, like the Joint Committee, Seaga was not solely 
concerned with population statistics or economic motivations.  Perhaps reflecting his training as 
a sociologist, Seaga’s report contained an extensive discussion of the results of the Jamaica 
Family Life Project, which he argued showed “the desire for knowledge and help…[and] the 
crushing ignorance of most Jamaicans on the subject of child bearing and the possibilities of 
spacing or limiting the number of children.”174  As Seaga argued: 
The particular problems faced by Jamaican women in these circumstances should 
be emphasised.  In the final analysis the best justification for the provision of 
education and assistance in family planning is the relief of the hardships suffered 
by women who would otherwise have more children than their health or their 
economic circumstances warrant.
175
   
 
Eldemire and Seaga’s efforts had some degree of success, reflected in the Five Year 
Independence Plan of 1963’s commitment to “seek to bring about a greater awareness of the 
implications of rapid population growth... [and] encourage the spread of information on the 
techniques for spacing or limitation of families for the benefit of those persons who desire 
them.”176  The Plan did not, however, outline a program to do so, and Lenworth Jacobs reported 
to (now Opposition Leader) Norman Manley later that year that they continued to get little more 
than vague promises from Government ministers.
177
  Manley used this information to chastise 
the government’s inaction and publicly challenged Bustamante to “let the House debate birth 
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control for…the Opposition was ready for such a debate.”178  Family planning advocates also 
continued to maintain pressure on the government, organizing a “Population Conference” for 
June 16, 1964 (supported with a $2000 cheque from the American Population Council)
179
 which 
brought together several radio and journalism personalities, representatives from various boards 
and associations, and leaders of the Jamaica Christian Council of Churches, Anglican Church 
and Roman Catholic Church.
180
   The meeting led to a unanimous agreement on the need to 
address population growth,
181
 and the Conference report called on the Government to provide a 
grant to the JFPA to fund its work and take action in making family planning services available 
“in order that citizens of Jamaica may learn how to space their children while keeping within the 
boundaries of their religious beliefs.”182  
The attendance of these religious leaders at a conference put on by birth control 
advocates and their support for the JFPA was unprecedented, and reflected a concerted effort 
amongst family planners in the 1950s and 60s to accommodate rather than fight the churches.  
This strategy included, significantly, a more open attitude towards the only method of family 
planning accepted by the Catholic Church: the rhythm method.  For many medical professionals 
this was undoubtedly a struggle as the rhythm method was known to be relatively ineffective; in 
1939, for example, Dr. W.E. McCulloch had claimed that this method should not be advocated 
because the “safe period is not safe.”183  But by 1950, even McCulloch was arguing that there 
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was no need for religious opposition since there “are methods that are accepted by all 
denominations.”184  Beth Jacobs also stressed in speeches that the JFPA’s desire was not to press 
any particular method, but rather to ensure that “every citizen be given the opportunity of 
knowing how to space his family within the framework of religion.”185  As she discovered in her 
sex education tour of St. Ann’s parish, this approach could be remarkably successful.  As she 
reported to Vera Houghton of the Planned Parenthood Federation of America (PPFA): 
What of the Roman Catholics?  Last night I had one in my audience.  I carefully 
stated that the Church that did not approve contraceptives, did approve of a form 
of it and suggested that they ask their doctor about rhythm.  When the talk was 
over he got up and said—This sort of teaching is the most necessary thing in 
Jamaica today.  I wish Mrs. Jacobs the very best of success.
186
 
 
This cooperation of the Catholic Church, along with continued pressure from family 
planning lobbyists and the general public, would eventually culminate in a historic statement by 
Health Minister Eldemire in July of 1964 that publicly committed the government to providing 
birth control services for those who voluntarily requested them.
187
  The statement was preceded 
by a seeming change of heart by Bustamante, who approached Eldemire in February and asked 
him what he was doing “about this population problem.”188  Apparently, Bustamante’s newfound 
interest had been informed in part by a letter he had received by Bishop McIntyre praising the 
Five Year Plan’s commitment to family planning and making it clear that if a state program “just 
provided materials and did not brainwash people, the Church would not cause any great 
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trouble.”189  The attendance of religious leaders at the Population Conference that June—as 
reported to Eldemire by the Jacobses—also likely helped convince the government of this matter.  
According to Beth, however, in the end it was the activism of a local Parent Teacher Association 
(PTA) of a Senior School in Savanna-la-Mar that made all the difference.  The PTA had sent her 
a request for an address on population growth in their community, which she sent along to 
Eldemire in June with a copy of the Population Conference’s Report.  As she noted, the PTA 
ended up being “the key to forcing Dr. Eldemire—Min. of Health into a forthright statement.”190  
Indeed, Eldemire made his statement of support in direct response to the PTA, which challenged 
him on the matter of birth control in his visit to the area on July 24.
191
   
Manley’s PNP, notably, elected not to oppose the government on this matter, leading to 
an “unofficial gentleman’s agreement” between the parties that would help ensure the political 
neutrality of the government’s expanding family planning program.192  In 1966, the government 
created the Family Planning Unit under the Ministry of Health,
193
 which became the National 
Family Planning Board in 1967 under the Directorship of Dr. Lenworth Jacobs.  As in Barbados, 
state support would allow Jamaican family planners access to both local funds and foreign aid 
that allowed it to embark on a massive propaganda and distribution campaign to spread birth 
control across the island.
194
  As in Barbados, state support for birth control did not lead to 
sacrificing of other health programs; on the contrary, in 1966, Jamaica became one of the first 
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countries in the world to institute a national health service which made health care free to all 
citizens.
195
 
Although it came over ten years later, state support of family planning in Jamaica thus 
involved many of the same factors as Barbados: pressure from advocates both within and outside 
the government, evidence of the population’s interest in family planning and a relative political 
truce.  Efforts to convert the Churches to the cause, however, played a more significant role in 
Jamaica, where it was often taken for granted that Catholics would vote against a party that 
supported birth control if so commanded by their leaders.  And yet, experiences in Trinidad—
where Roman Catholics made up one third of the population—suggest this might not have been 
the case.  Indeed, in 1956, the island would vote a known birth control advocate into office in the 
island’s strongest electoral showing to date. 
6.3 A WELFARE SERVICE TO WHICH THEY ARE ENTITLED: THE POLITICS 
OF BIRTH CONTROL IN TRINIDAD 
Political conflicts over birth control came later to the Trinidadian scene than in Barbados 
and Jamaica, but then, so too did modern party politics.  A Crown Colony ruled directly by the 
Governor until 1921 and then dominated by members appointed by the Governor after a 
legislature was introduced in 1925, Trinidad’s political scene remained relatively quiet in the 
WWII period.
196
 Post-war legislatures were also fractured and unorganized, featuring a wide 
variety of “broker politicians” acting independently of one another and relying on patronage for 
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support.  In 1950, Albert Gomes would dominate a quasi-ministerial system, but Trinidad still 
had no Chief Minister or Premier, and the legislature consisted of numerous small parties lacking 
coherence or unity.  Changes to the constitution in 1956, however, would create a modern 
legislature with 24 electives, 5 nominated members, and 2 ex-officios, an Executive Council with 
seven ministers, and a Chief Minister.  These changes would pave the way for majority rule by a 
political party as in Jamaica and Barbados, and, as we will see, for the entry of birth control onto 
the political scene.
197
    
The opportunities presented by the new constitution were seized on first and most 
formidably by historian, researcher, and university lecturer Eric Williams.  A native Trinidadian, 
Williams had left the island in 1932 to attend Oxford and worked as a professor at Howard 
University in the United States for nearly a decade before returning to Trinidad in 1948 to work 
for the Caribbean Research Council of the Caribbean Commission.  Known for his intelligence 
and quick wit,
 Williams (a.k.a. “the Doc”) attracted a growing following across the island as he 
organized study groups, published articles in the press and delivered a series of public lectures 
for the Teacher’s Educational and Cultural Association (TECA), a popular group of young, 
socially and politically conscious teachers who also pushed Williams to get involved in 
politics.
198
  In January of 1956, Williams and a group of mostly middle class, black professionals 
officially announced the formation of the People’s National Movement (PNM), which was 
described as “a rally, a convention of all for all, a mobilization of all the forces in the 
community, cutting across race and religion, class and colour, with emphasis on united action by 
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all the people in the common cause.”199  Modelled largely on the charter of the Jamaican PNP, 
the party called for self-government, Dominion status within five years, elimination of racial 
discrimination and political education for the people.
200
 
The PNM formed just in time for elections in 1956 and became the first party on the 
island to run candidates for all available seats.
201
  In a bitterly fought election, the PNM faced off 
against a host of small parties and independents, as well as the waning Trinidad Labour Party 
(TLP), Albert Gomes’ Party of Political Progress Groups (POPPG) (associated largely with 
business elites and the Roman Catholic hierarchy), and the newly formed People’s Democratic 
Party (PDP), established in 1953 by Bhadase Maraj and recognized as the political arm of 
Trinidad’s Hindu community.202  As it turned out, however, Williams’ biggest challenge would 
come from the Roman Catholic Church itself.  Although never naming the PNM directly, 
Catholic leaders made clear their disdain for the party and its leader in a virulent “war by 
innuendo”203 in sermons and the press from June to September 1956, based largely on Williams’ 
known opposition to denominational schools.
204
  As a June 2, 1956 article in the Catholic News 
implied, however, Catholic concern over the PNM was also rooted in a belief that Williams was 
a supporter of birth control.  According to the News:    
A certain prominent public figure in our midst has lately been accused of being “a 
believer in birth control.” This is a charge of a serious nature. 
The fact that the man concerned intends to stand for election to our Legislative 
Council gives to the charge a note of uncommon seriousness and gives a pressing 
urgency to the demand for a clarificatory statement by that person. 
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For our part we would remind this man that birth-prevention is a sin that is as 
enormous in its heinousness as it is disastrous in its effects… 
For that reason any candidate or any Party, which favours its promotion has no 
claim to the Catholic vote in this all-important, coming Election. 
The believer in birth-control is no friend of the Catholic Church.  Indeed, he is the 
enemy of all society.  He is a public menace, and the people should mark him 
well.
205
 
 
The following month, the Archbishop of Port of Spain echoed this sentiment, warning a group of 
Roman Catholic teachers not to lend their vote to any party supporting the “artificial limitation of 
birth” which was included among “crimes which invite the anger of God upon a people and are a 
threat to the stability of the State itself.”206   
Although the PNM was not specifically mentioned, party members quickly recognized 
they were being targeted and attempted to discredit the idea that Williams was in favour of birth 
control.
207
  Speaking at Woodford Square on June 14, 1956, Williams dismissed the matter as 
“another case where our enemies claim to know our mind better than we do ourselves and seek 
to distract the attention of the public from their own policies.”208  In response, the Catholic News, 
the Trinidad Guardian and various religious leaders cited two papers Williams had presented 
before his days in politics.
209
  Indeed, Williams’ conflict with the Church apparently dated back 
to at least 1950, when The Catholic News editor cited Williams as saying that it was “a sign of 
social and cultural ascent of a people when family limitation is practised”210 in a lecture before 
the Women’s Council of TECA.  At the time, Williams had denied the claim and accused the 
paper of misquoting him, leading to a round of accusatory letters between the Catholic News and 
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Williams which undoubtedly laid the ground for future hostility.
211
  But Williams had also 
pronounced quite clearly in favour of birth control in a 1954 paper entitled “The Educational 
Problems of the Caribbean in Historical Perspective.”  As Williams stated: 
The opposition of certain people and groups to birth control is well known.  
Others of us oppose with equal fervour any reduction of the standard of living 
inescapable if the present population increase is maintained.  No individual or 
group has the right to sacrifice the entire community to his or its own prejudices.  
One man's orthodoxy is another man's heterodoxy.  No law can require people to 
practise birth control.  Similarly no prejudice ought to be allowed to prevent the 
practice of birth control by those who wish to do it.
212
 
 
As the press revived these speeches in the 1956 elections, Williams and the PNM shifted 
tactics and attempted to create distance between Williams’ personal views and party policy.   
Echoing Norman Manley in Jamaica, Williams stated that he felt birth control was “a matter of 
private judgment and not a political matter”213 and that “as a democratic party, composing 
adherents of all faiths in the country” 214 including Catholics, the PNM would not promote a 
policy which went against some of its members’ views.215 This was followed in August by the 
PNM election manifesto, which stated that the “PNM considers the question of birth control a 
private and religious matter and it is absolutely false to say that the Movement has ever 
advocated birth control.”216  Letters to the Guardian and Trinidad Chronicle, however, continued 
to question Williams’ policy, pointing out that his statement still “would allow the P.N.M. to 
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provide birth control facilities for those who want them, being no ‘interference,’ but a ‘matter of 
private judgment’”217 and challenging the idea that Williams’ personal views could be separated 
from his party.
218
  Politicians in other political parties also seized on the opportunity to attack 
Williams and sought to distinguish themselves based on their opposition to birth control.  
POPPG candidate Mr. Michael R. Pocock accused Williams of side-stepping the issue by failing 
to “state definitely, once and for all, that he was against the provision of birth control facilities, 
or that he had himself in the past forcibly advocated the provision of such facilities and had now 
changed his mind.”219  In a speech before 1500 people in Chaguanas, PDP member Ashford 
Sinanan argued that his party had “never compromised on birth control or State control” and 
called on his audience to “vote the P.D.P. and not the godless Party which is preaching its 
irreligious doctrine in this island.”220  At a forum in August, the POPPG, TLP and Caribbean 
People’s Democratic Party, as well as several independent members, all stated their opposition to 
Government birth control clinics, followed by notable silence on the matter from the PNM.
221
 
By the end of August the debate over birth control had thus become a central topic in the 
elections, leading to “the most ear-splitting round of accusations and denials that the country has 
seen in many a year.”222  This was only further enhanced by the establishment of the island’s first 
birth control clinic in Point Fortin in late August, as well as by the attention given to the conflict 
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by the island’s main paper, the Trinidad Guardian, which was known to be anti-Williams.223  
But Williams and the PNM found that their more flexible position on birth control attracted 
supporters as well as critics.
224
  The Port of Spain Gazette editor stressed that it was “high time 
that the problem of the unwanted child be faced squarely in the face and be tackled with the 
earnestness which it deserves,”225 and several letters to the paper accused the opposition parties 
of using birth control as “a vote-catching trick”226 and “grasping at straws.”227  Several letters 
also criticized the Roman Catholic Church for getting involved in the election.
228
  As the 
anonymous “H.G.” argued: 
Never before in the history of the political development of the Colony has the 
Church taken such an active interest as it is now showing in the forthcoming 
September elections.  Coercion and threats are being used to cow a certain section 
of the community into voting a certain way in order to ensure, it seems to me, the 
re-election of the Church's blue-eyed sons who occupy positions in the present 
Government… 
The bogey of birth control…is the greatest piece of religious political hypocrisy 
ever to be foisted on a people as grounds for the rejection of an otherwise worthy 
candidate, or for that matter, for any other reason.
229
 
 
Others pointed out that the Catholic Church did not have the best record in political matters, 
noting that Hitler had never been threatened with excommunication and the Queen of Italy 
received a Papal Award even after Mussolini’s “rape of Abyssinia.”230  They thus suggested that 
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the church “discontinue with its political propaganda and revert back to its old system and object, 
that of saving souls and helping sinners to repent.”231   
Commenting privately on the election from his base at the Point Fortin birth control 
clinic, British doctor Beric Wright argued that the debate over birth control thus gave voice to “a 
vast and as yet uncanalised anti-R.C. [Roman Catholic] feeling” on the island, and suggested that 
politicians might “win more votes by standing up to the R.C’s than by paying lip service to 
them.”232  Indeed, in his analysis of the election, political scientist Selwyn Ryan points to a wave 
of anti-Catholic fervor amongst those who saw the Church as a defender of the old order and 
obstacle to social reform.
233
  Interestingly, however, even many Roman Catholics objected to the 
Church’s attack on Williams in 1956.  A letter to the editor from “Faithful,” for example, 
reported on a sermon in which his parish priest had “indulged in a scandalous upbraiding and 
political harangue of the newly-organised People's National Movement, of which my wife and I 
are pleased to be members.”234  Forced by the Church to choose between religious and political 
allegiance, “Faithful” chose the latter, walking out in the middle of the sermon.235  Austin M. 
Nolte, another Roman Catholic churchgoer, similarly expressed his dismay at hearing his priest’s 
diatribe against Williams, whom Nolte described as “an intellectual who in the short space of 
three or four months awakened the Political consciousness of the inhabitants of this Island and 
beyond.”236  As one Leo Garcia noted, Sunday mass had turned into “nothing short of a political 
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meeting,” leading him to question: “Why must the Church in which I have lived and have loved 
for over thirty-five years calumniate the P.N.M.?”237   
 These testimonies suggest that the pushback against the Catholic Church during the birth 
control debate and the course of the election more generally, at least for some Trinidadians, was 
less about rejecting religion/Catholicism and more about enthusiasm for the PNM’s unifying 
nationalist message and its charismatic leader.
 238
  Indeed, the widespread popularity of Williams 
and the PNM would be made readily apparent on election day, as the PNM captured 39% of the 
popular vote and thirteen out of twenty four seats, with the PDP gaining only five and the 
remaining seats split between numerous small parties and independents. The victory marked the 
first time a party had won a majority of seats in Trinidad, and the beginning of thirty years of 
unbroken rule by the PNM.
239
  That this was accomplished in 1956 despite the fact that Williams 
lacked support from the press, was in favour of birth control and was the Catholics’ “number one 
enemy”240 shocked observers locally and across the region,241 and served as a profound challenge 
to the assumption that Catholic communities would vote strictly on the directives of the religious 
hierarchy.  As the Trinidad Chronicle noted after the election: “[m]any Catholics insisted that 
they would support the PNM despite any utterances, official or otherwise.  And the election 
results make it as plain as a pikestaff that they did just that.”242   
If the election proved that a leader could get elected in Trinidad in spite of support for 
birth control and opposition from the Catholic Church, however, it did not immediately lead to 
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state support for family planning services.  On the contrary, the PNM avoided the topic for 
several years, perhaps in an attempt to mend relations with the churches.
243
  The PNM’s 
hesitance may also have been influenced by the increasingly tense politics of race on the island 
in the aftermath of the 1956 elections, and the very real possibility that (as on other islands) birth 
control might become entangled in these politics.  Indeed, in spite of the PNM’s unifying 
nationalist charter, throughout the election members of the opposition had portrayed it as a 
primarily Afro-Trinidadian party hostile to the interests of the island’s white and Indo-
Trinidadian communities.  These charges built into a long history of ethnic stereotyping fuelled 
by divisive tactics of colonial over-seers,
244
 and were enhanced by several inflammatory 
statements made by Williams and other PNM members during the campaign.
245
  In 1957, the 
three main opposition parties (the TLP, POPPG and PDP) united against the PNM to form the 
Democratic Labour Party (DLP) headed by Bhadase Maraj,
246
 which quickly became seen as the 
island’s “East Indian” party, only further enhancing the link between race and politics.247  These 
tensions erupted in the 1961 elections, as both parties accused each other of being “one-race” 
parties and, in the summation of one scholar, manipulated ethnic symbols “sometimes subtly, 
sometimes quite unashamedly, in their pursuit of political advantage.”248  Although the PNM 
again won (with 57% of the vote and 20 seats to the DLP’s 10),249 post-election analyses 
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suggested that people had voted largely according to ethnic allegiance.
250
  In this context, as 
several observers at the time cautioned, a birth control program instituted by an “Afro-
Trinidadian” government could easily be painted as an attack on the Indo-Trinidadian 
community (which was known to have higher fertility rates) for political reasons.
251
   
As in Jamaica, family planning advocates in Trinidad worked to counter these concerns 
by pointing to the success of government support for family planning in Barbados,
 252
 as well as 
by mobilizing clinic data to convince politicians that birth control was popular across various 
divisions in the population.  The Family Planning Association of Trinidad and Tobago (FPATT), 
for example, redesigned its admittance cards to obtain data on the race, religion and marital 
status of patients. The resultant data demonstrated that Roman Catholic and Indo-Trinidadians 
attended in rough proportion to their representation in the general population.
253
  FPATT Clinical 
Supervisor Katherine Fewster also stressed the discrepancy between official faith and popular 
practice in conference papers and letters to the press.  As Fewster argued in a letter to the 
Trinidad Guardian in 1963: 
I think it as well to point out that, though Catholic leaders remain adamant on this 
matter, the very high proportion of Catholic patients attending our clinics, who 
refuse point blank instruction in the "rhythm method" and insist on a chemical or 
mechanical method because it is more reliable, indicates that many of the laity do 
not.
254
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Fewster also used Williams’ own language, arguing that “to allow the opinions of a minority to 
deprive the rest of the population of a needed medical service is democracy gone mad.”255 
 The work of the FPATT was enhanced by growing support for family planning from 
major press organs,
256
 as well as medical professionals.  In particular, Dr. J.A. Waterman, an 
early supporter of the efforts of the FPATT,
 
used his position as editor of the newly created 
Caribbean Medical Journal to promote the cause, dedicating entire issues to the topic.
257
  This 
included coverage in 1964 of a particularly influential study of (illegal) abortion by Dr. Ralph 
Hoyte.  Analyzing hospital data, Hoyte claimed to have found a miscarriage rate of 34.6% which 
he argued, when compared to an expected proportion of about 10-12%, “strongly suggests a high 
level of criminal interference.  It is impossible not to conclude that many of these women are 
using abortion as a method of family limitation.”258  Building on this study, the FPATT also 
pointed out that over 4000 women in Port of Spain and San Fernando were treated each year for 
“incomplete abortion,” haemorrhage sepsis or other complications following abortions.  Since 
many more were likely unreported or camouflaged as miscarriages, the FPATT estimated that a 
possible 10,000 abortions were conducted annually on the island.
259
  Along with the loss of life 
and health of women, Hoyte and the FPATT highlighted the cost to the health care system of 
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providing beds, staff and medication for these women.
260
  As Katherine Fewster wrote: “if the 
Planning Commission cannot be appealed to on humanitarian grounds, it surprises me that they 
are not moved when they consider the expense.”261   
Focusing on the health and economic costs of lack of access to birth control helped 
reformers make it seem like both a humanitarian necessity and financial good sense to invest in 
family planning.  But some advocates also went further and portrayed birth control as a right 
which a liberal, democratic country like newly-independent Trinidad was required to fulfil.  As 
Waterman argued at a conference of the IPPF, it was high time the government “provide for the 
families, from whose votes it has its power, a welfare service to which they are entitled.”262  
Waterman also linked birth control to a decidedly feminist agenda, advocating modern 
contraceptives as a means to liberate women to enjoy sex without fear of pregnancy.  Waterman 
argued against the use of the rhythm method, for example, on the grounds that it required 
abstention at the period of ovulation in which “desire is strongest”, thus leading to “frustration 
and depression” among women.263  He also argued in an editorial for the CMJ in 1962 that: 
The majority of our women folk are considered as baby making machines.  Now 
that we are entering on Independence should we not recognise the right of the 
married woman to seek Governmental aid in restricting her family to the number 
of children agreed upon by her husband and herself?
264
 
 
 In doing so, Waterman implicitly called on Trinidadians to consider women’s progress (defined 
in part by their ability to control reproduction and enjoy sex) as essential to national progress.  
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Indeed, Waterman claimed birth control was a natural endpoint in the island’s historical timeline, 
which he argued, had moved from physical emancipation from slavery in 1838 to political 
emancipation in 1962, and should now move on to the final stage: “sex emancipation.”265   
 These advocates made their case not only in newspapers, medical journals, and 
international conferences, but directly to the government.  In October of 1962, Waterman, Dr. 
Elizabeth Quamina, Nicky McBride and Fewster joined together to petition the Minister of 
Health for support.  Although the delegation received an audience from the Minister, they were 
given no response.
266
  Family planners were also represented at a meeting headed by the Prime 
Minister to create the 1963 Five Year Plan; according to Waterman, the discussions over birth 
control “were among the most closely followed and arousing most lively interest during those 
four days.”267  The lack of birth control services was also criticized by the Annual Report of the 
Medical Board of Trinidad and Tobago (for which Waterman served as Honorary Secretary) in 
its review of the Five Year Plan in 1963.
268
  Several civil servants, including the new head of the 
Public Health department for Port of Spain, Dr. H.J.P. Diggory, also began to stress the need to 
contain the high birth rate for health, housing and economic reasons.
269
   
By 1965, it appears, these advocates had exerted sufficient pressure on the government to 
force the issue.  At the General Council meeting of the People’s National Movement in January 
of that year, the party established an ad hoc committee to consider and report on what the PNM’s 
attitude to family planning should be.  The Committee included notable family planning 
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advocates such as Waterman,
 
and was chaired by Dr. Ada Date-Camps, a respected black female 
doctor who served on the Central Executive of the party.
270
  Over the following months, the 
group received memoranda from a number of bodies (including Constituency Groups from 
various towns, the Women’s League of the PNM and the FPATT) and conducted interviews with 
religious leaders, the attorney general, and several doctors and family planners, including 
Fewster, Nicky McBride and Ralph Hoyte.
271
  On March 31, 1965 the Committee submitted its 
report, which called on the PNM to give support to the FPATT and call a national conference as 
soon as possible “with a view to the possible introduction of a Family Planning Programme on a 
National scale to cater for the needs and desires of citizens of all religious faiths.”272 
The Report provided seventy pages of evidence to support this change in position, in 
what was undoubtedly the most thorough analysis of population and birth control produced by 
any government or political party in the region to date.
273
  As with reports in Barbados and 
Jamaica, the PNM’s Report opened by making its case in terms of “socio-economic 
considerations,” presenting demographic data and relying heavily on population theories adapted 
to the particular conditions of the island.  It pointed out that the island’s population had been 
growing at a rate of around 3% per annum, adding another 27,000 bodies the past year alone, 
almost entirely due to the natural increase (birth over death rates).
274
  Although the Committee 
acknowledged that a large and growing population could create a bigger market and could be a 
stimulus to production, they argued that it was a disadvantage in the particular context of 
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Trinidad, which had a low industrial output, low rate of saving and investment, and high 
percentage of dependent children.  If Trinidad hoped to provide a stimulus to its economy 
without becoming dependent on foreign investment, the Committee argued, they needed to 
follow the example set by India, Puerto Rico, Barbados, and (by this point) Jamaica, in tackling 
population growth through birth control services.
275
 
As Dorothy Roberts argues in her analysis of the PNM’s program, the demographic 
analysis on these pages followed that “espoused by U.S. population planners”276 and called on 
Trinidadian women “to reduce their fertility for the sake of economic progress.”277  But the 
“socio-economic considerations” section made up only fourteen pages (or one fifth) of the 
seventy-page report.  In comparison, eighteen pages were spent on health issues, undoubtedly 
reflecting the heavy presence of medical personnel and family planners both on the Committee 
and amongst those who were interviewed.  These pages went into detail on the risks of anaemia, 
high blood pressure, and other illnesses related to multiparity and lack of spacing between births, 
as well as exploring the psychological effects on women, including depression and avoidance of 
intercourse due to fear of having more children.  Drawing on research by Waterman, Hoyte and 
others, this section also provided charts demonstrating the increasing rates of abortion each year 
and pointing to the loss of health and life due to complications from abortions taking place 
outside of the recognized medical establishment.
278
 The Committee then went into detail on the 
different methods available through the FPATT, as well as pointing to the availability of fertility 
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treatments at the clinics, suggesting they were not solely interested in curbing population growth 
but committed more generally to reproductive health.
279
   
The remaining forty-eight pages of the report focused on the moral, religious and political 
issues surrounding birth control.  The Report stressed that family planning did not involve “the 
taking of life” and included a detailed medical description of sperm, eggs, and the mechanics of 
fertilisation.
280
  It then went into a lengthy discussion of the history of birth control and its 
position within various religions,
281
 pointing out that Jewish and most Protestant leaders were in 
favour and that there were no clear proscriptions against it within Hindu and Muslim faiths,
282
 
thus concluding that much of the opposition on religious grounds stemmed from “ignorance of 
the views officially proclaimed by leaders of the various faiths.”283  The Report also claimed that 
even the Catholic Church had the matter under review and praised the opening of a Marriage 
Advisory Bureau in Port of Spain earlier that year which would provide advice on the rhythm 
method for families (despite the fact that several members of the Committee were sceptical about 
the method).
284
  In any case, the Committee argued: “there is no moral justification for 
withholding a welfare service from the community because that service is disapproved of by a 
section of it.”285  To do so, the Report argued, would be essentially undemocratic, for: 
We believe that prohibitions against the imparting of family planning information 
and counsel violate the civil and religious liberties of all citizens while the right of 
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any couple to means they approve in conscience does not infringe the rights of 
others to refrain from using such means.
286
 
 
Indeed, its members essentially argued that it was a child’s right to be planned, for “it is beneath 
the dignity of man to be conceived as the result of a biological accident.”287  
The Committee thus presented birth control services as critical to the PNM’s self-
proclaimed commitment to liberal and democratic politics.  Still, the PNM hesitated to act 
immediately on its recommendations, instead releasing the Report’s findings slowly, section by 
section, through the party’s The Nation newspaper, in order to gauge public opinion.288  The 
Report was immediately attacked by Archbishop Ryan of the Catholic Church, as well as by 
several letter-writers who challenged the over-population thesis and argued the government 
should focus on developing the economy through industrial expansion instead.
289
  Yet, as 
elsewhere, the Report also found many supporters.  As one “Interested” letter-writer to The 
Trinidad Chronicle argued: 
This is a sham controversy.  One needs to put all the ingredients into this pie to 
convert social leaders into the dangers of a high birth rate, so that the taboos and 
religious sanctions turn against it, instead of in its favour; to revise standards of 
living and education rapidly, so that women find it convenient to have fewer 
children; to make widespread propaganda about birth control techniques.  Action 
is needed in all parts simultaneously.
290
   
 
Mr. Daniel Reid, president-general of the Seaman and Waterfront Workers Trade Union also 
criticized the stance taken by the Catholic bishop, arguing that if it was a sin to use birth control, 
it was also a sin to bring children into the world just to suffer with depression, frustration and 
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unemployment.
291
  Other letters made similar arguments, while also pointing out that “[t]he 
Archbishop[’s answer] is not the only Christian [answer], not even the only Catholic answer to 
this matter of life and death.”292  In effect responding to this call, several Presbyterian and 
ministers of other religions spoke out in the following months on the need for family planning.
293
   
Perhaps more than anything, however, the advance of state family planning in Trinidad 
was aided by the lack of strong opposition from the opposing Democratic Labour Party.  The 
party had been suffering since the early 1960s due to internal divisions and non-participation, as 
well as mixed views towards its new leader Dr. Rudranath Capildeo, who alienated members by 
working to rewrite several of the party’s central tenets and disregarding formal structures.294  
Capildeo also became infamous for his frequent absences from parliament due to illness and his 
work at the University of London, where he remained a professor despite his duties in 
Trinidad.
295
  Capildeo and other members of the party could easily have used the government’s 
impending birth control policy as a means to attack the PNM as an irreligious party (as the 
DLP’s predecessor, the PDP, had in 1956) or even accuse it of attempting to balance the 
demographic playing field by bringing Indo-Trinidadian fertility rates down to the level of Afro-
Trinidadian rates.  Instead, the leader of the DLP stated his support for birth control in August of 
1965 and encouraged the government to take action in the area.
296
  Indeed, in her study of family 
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planning in Trinidad, Dorothy Roberts found no evidence of reference to racial fertility rates in 
any debates over birth control, despite the fears of some PNM members and onlookers.
297
     
The DLP’s silence on birth control in the 1960s perhaps highlights the somewhat 
ambiguous nature of Trinidad’s so-called “ethnic politics.”  As scholars have pointed out, 
although both the PNM and DLP appealed to the public based on ethnic loyalty and spoke of the 
“Other’s” community in essentialist terms in the context of elections, neither party actually saw 
itself as representing only one community, nor did either state any clear “ethnic goals” which it 
wished to pursue on the national stage.
 298
  In fact, the DLP and PNM advocated remarkably 
similar social and economic policy programs throughout the 1950s and 60s,
299
 and Williams and 
Capildeo had a relatively cordial relationship.
300
  Several scholars have thus argued that the 
ethnic divide between the parties may in practice be more about competition over access to 
economic resources and political patronage, rather than evidence of a deep cultural and social 
divide between Afro- and Indo-Trinidadians who had, in fact, worked and lived together for the 
most part without serious social conflict.
301
  As Kirk Meighoo argues, although “[t]he influence 
of race in politics is real…the extent of its significance is questionable,”302 and “ethnic” loyalties 
can be “complicated, modified, and sometimes by-passed by political motivations based on class 
and other interests.”303  Indeed, if the parties exploited the supposed divide between Afro- and 
Indo-Trinidadians at some points, they also declined to do so at other points—such as in the birth 
control debate in the 1960s—despite the possible political utility of doing so.   
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Still, the PNM waited until its resounding electoral victory in the 1966 elections to act on 
the Report.  In April of 1967, at a special convention of the PNM, a resolution in favour of 
family planning was moved by Senator Ada Date-Camps and seconded by Dr. Max Awon, the 
Minister of Health,
304
 leading to the creation of a new “Population Council” which launched a 
rapid expansion of clinics across the island, which by the of 1970 included eight FPATT clinics 
and twenty-eight government clinics.
305
  If the body’s name suggested a focus on demographics, 
its composition clearly reflected the local movement’s health- and women-centred orientation.  
The eleven members of the Council included six doctors (including Date-Camps, Hoyte, 
Waterman and Sukhbir of the FPATT), one health educator (Charles Zachary Bain), nurse Nicky 
McBride, and Miss Muriel Donawa, a social worker and member of the PNM’s Women’s 
League and Muslim Women’s Association.  Indeed, only two of the members of the 
Committee—Trinidadian demographer Rupert Jackson Harewood and government economic 
planner William Demas—could be considered to focus on the “economic” aspects of the 
population problem.
306
  Williams’s Minister of Health, Dr. Max Awon, was also a long-time 
member of the FPATT, and continued to locate the movement primarily within the scope of 
family health and welfare.
307
 
The Council was also multi-religious, with three Anglicans, four Presbyterians, a 
Methodist, a Muslim, and two Roman Catholic members.
308
  Indeed, by April of 1967, even the 
Catholic News had accepted in principle the existence of a government program, although 
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stressing that such a program “should not imply a preference for any particular method of family 
planning.”309  To that end, the local Catholic Marriage Advisory Council pledged to work with 
the Council and provide a Catholic doctor to advise couples on the rhythm method in every 
parish, a move which was welcomed by the Council.
310
  As Aaron Segal noted in his 1969 
analysis of population policies in the Caribbean, this reflected a general shift in the approach of 
Catholic leaders in the region in the 1960s, which moved from vehement objection to a desire to 
work with government family planning programs to ensure the inclusion of Catholic values.  
While Segal attributed this change to the evolution of Catholic thought, demand from 
parishioners and changes in local church officialdom,
311
 it may also have been a result of the 
active efforts of family planners (such as those in Jamaica and Trinidad) to both pressure 
religious leaders and accommodate them by incorporating the rhythm method into their own 
programs.  In 1968, the Anglican Provincial Synod of the West Indies followed the lead of local 
religious leaders and revoked its long-standing opposition to the family planning resolutions of 
the Lambeth Conference of 1930.
312
 By 1969, according to Dr. Ada Date-Camps, religious 
opposition was “largely a thing of the past.”313   
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6.4 CONCLUSION 
 As in other areas of the decolonizing world, family planners in Barbados, Jamaica and 
Trinidad found that government approval, attained after long years of active lobbying, led to new 
opportunities for funding from abroad.  This funding helped family planning associations and 
state health programs expand birth control clinics and more fully integrate new contraceptives 
(such as the pill and IUD) into their services.  In 1965, for example, Jamaica’s Minister of Health 
Dr. Eldemire was able to acquire an agreement for $150,000 from the U.S. government to 
provide salaries for doctors involved in an IUD insertion project, with the devices themselves 
were provided for free from the New York-based Population Council.
314
  Trinidad’s new national 
family planning program also received support from USAID, the Population Council and the 
Pathfinder Fund, and was targeted for “special attention” from the IPPF in 1968.315  New 
programs which spread across Antigua, Grenada, Montserrat, St. Kitts/Nevis, St. Lucia, and St. 
Vincent also found quick funding from the international population establishment, helping fuel a 
rapid expansion of family planning services across the region.
316
  And yet, not every former 
British colony joined in; throughout the 1970s, the Bahamas, Belize, and Guyana did not seek 
out international aid for family planning, and so did not receive any.
317
  Where family planning 
remained controversial locally, the ability of the international population establishment to enter 
into the birth control business was, it seems, inherently limited. 
Indeed, although Caribbean governments were clearly aware of the availability of 
resources from abroad and eagerly seized on them when possible, the imperative for creating 
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family planning programs—at least in Barbados, Trinidad, and Jamaica—came largely from 
within.  It was the result of pressure from local family planning lobbyists, the rise of socially 
progressive birth control advocates to key positions within post-colonial governments and efforts 
to build political and social consensus by accommodating religious and other diverging opinions.  
Although this process did not move in a linear fashion or involve all of the same actors on each 
island,
318
 in all three cases it led to programs that were in many ways ahead of the international 
community in both timing and outlook.  In fact, family planners in the West Indies in the 1950s 
frequently expressed their displeasure with the lack of political pressure from international 
organizations, particularly the WHO and UN, both of which shied away from advocating birth 
control until 1965 out of fear of alienating Catholic members or jeopardizing other projects by 
fuelling controversy.
319
  As May Farquharson noted in 1955: 
Alas, the United Nations will so far do nothing whatever for B.C [Birth Control].  
So far as I know, there is no agency whatever connected with U.N. that will do 
anything!  The British and American family planning organisations keep up the 
struggle, but cannot yet get backing.  One fine day, it may come, but up to the 
present, all these organisations will only talk and chitterchatter about 
overpopulation in the world, and how to grow more food and so on… They are all 
so afraid of backing anything that may decrease their usefulness in other 
matters.
320
 
 
In 1957, Adams also lamented “the enormous void of governmental inaction in most democratic 
countries and in the United Nations.”321  Rather than looking like population imperialists 
                                                 
318
 Segal (“Population and Politics in the Caribbean,” 22-23) presents a more linear process for the acceptance of 
family planning.  According to Segal, first advocates set up a service to demonstrate interest (requiring external 
financial support), next, they request indirect government support (duty free contraceptives and use of government 
facilities) open more clinics and rally public support, and then eventually call for a national government program.  
Although these activities took place on all three islands, they often did so at the same time, and in some places (such 
as Barbados), indirect support came almost immediately, and was not transformed into a full-scale public program. 
319
 Connelly, Fatal Misconception,146, 151-2. 
320
 Fort George to Dr. Whitbourne, Letter, 22 June 1955 (4/108/870, May Farquharson Collection, NAJ), 1-2. 
321
 “Underdeveloped Nations Need Population Growth Control Aid, Premier Says,” Proquest Historical Newspapers 
Atlanta Daily World: 1931-2003, 20 October 1957, 6. 
  329 
imposing their views on Caribbean societies, these institutions appeared—at least from the 
perspective of the Caribbean—to be lagging behind the times.   
 The work of demographers and other “population control” academics from abroad, on the 
other hand, played an earlier and more noticeable role in local movements.  Theories about the 
effects of “over-population” on developing economies were frequently cited as justifications for 
family planning by local advocates, and some studies—such as Stycos and Back’s Jamaica 
Family Life Project—were particularly useful in reassuring politicians that support for birth 
control would not entail political downfall.  But these studies and theories were not enough on 
their own.  Rather, in all three islands, they were accompanied by local studies by medical 
professionals, government committees and family planning clinic workers,
322
 and by arguments 
which posited birth control not only as an economic policy, but as a part of health services, as an 
essential welfare provision, and even as a right of citizens.  West Indians did not accept 
metropolitan theories uncritically; instead they acknowledged their flaws, distanced themselves 
from the more conservative assumptions behind them, and adapted them to local circumstances. 
Of course, it would be easy to accuse Caribbean politicians of doing so in order to 
provide something of a liberal veneer to cover more conservative goals, as clearly occurred in 
some other settings.
323
  However, it should be pointed out that birth control had been advocated 
on the grounds of health, welfare, and reproductive rights for decades in the Caribbean, by the 
very same advocates—like Beth and Lenworth Jacobs, Grantley Adams, and J.A. Waterman—
who would go on to direct family planning programs in the region.  The linking of these goals to 
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“population control” and the “over-population” thesis in the 1950s and 60s may thus point to the 
ambiguity and flexibility of the latter concepts themselves, equally if not more so than to the 
ambiguity of local birth control movements.  As Frederick Cooper and Randall Packard argue in 
their re-consideration of the “development” concept, for example, in order to understand the 
appeal the concept had to citizens, we need to understand it less as a “discourse” and more as a 
“framework for debate,”324 thus capturing the more dynamic ways that language is understood, 
modified and mobilized to fit with particular contexts.
325
  As they argue: “[l]ocating power does 
not show that it is determinant or that a particular discourse is not appropriable for other 
purposes,”326 for “what at one level appears like a discourse of control is at another a discourse 
of entitlement, a way of capturing the imagination of a cross-national public around demands for 
decency and equity.”327  In similar ways, programs justified under the rubric of “population 
control”/“over-population” could encompass a broad range of social and political agendas.   
Indeed, Caribbean birth control advocates like Eric Williams explicitly denied that birth 
control had to be judged as either a national population issue or an individual family issue.  As 
he argued in 1968, population problems “constitute national problems precisely because they 
affect so many of the nation’s families.”328  As evidenced in the autobiography, Inward Hunger, 
published in 1969, this was something Williams had experienced personally, as one of twelve 
children in a Catholic family barely kept afloat through the combined incomes of his civil 
servant father and his mother’s small cake-selling business.  According to Williams: 
It would have been necessary for my father to audit the accounts of all the 
Friendly Societies on the island and for my mother to supply cakes and bread to 
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the entire population of Port-of-Spain in order to meet the fundamental family 
problem—the steady and inexorable disproportion between population and 
resources.  The salary of a postal clerk, auditing fees and cake sales were simply 
inadequate...The failure to control births meant an increasing inability to provide 
for the children after birth.  This was my parent’s dilemma—to be faithful 
children of the Church or not to be poor parents.  On my father’s salary they 
couldn’t be both.329 
 
As Williams vividly demonstrated, even the most simplistic Malthusian “population versus 
resources” dilemma could be interpreted in quite meaningful, personal ways, brought down from 
the level of national economic planning or theory to the intimate space of one’s own home.   
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7.0  CONCLUSION 
 
“We, the several young women of the community, have been practising birth control in Trinidad 
long before Little Eric came on the scene.” 
 
- 38 year old domestic worker, Trinidad, 1956.
1
 
 
7.1 THE IMPACT OF BIRTH CONTROL CAMPAIGNS ON REPRODUCTIVE 
PRACTICE AND POLITICS IN THE WEST INDIES 
 Over the course of the 1960s-80s, Caribbean countries experienced significant declines in 
their birth rates.  This process happened first in Bermuda, which moved from a birth rate of 
26.88 per 1000 in 1960 to 20.51 in 1966,
2
 but most dramatically in Barbados, which moved from 
a birth rate of 33.7 in 1955 to 17 in 1977,
3
 as well as Trinidad, where rates fell from 38 in 1960 
to 27 in 1970.
4
  Jamaica’s decline was more gradual, falling from 36.2 in 1955 to 34.4 in 1970 to 
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24.3 in 1985.
5
  As demographers noted, these declines were influenced in some cases 
(particularly Jamaica) by high rates of emigration among women of childbearing age in the 
1960s.
6
  But declines in the birth rate were also accompanied on most islands by real declines in 
total fertility (the total number of children born per woman).  Total fertility declined in Barbados 
from 4.2 births per woman in the mid-1950s to 2.4 by 1970,
7
 to 2.6 in Bermuda in 1970 and then 
to 1.7 in 1980,
8
 and sat at between 1.6-2.6 on the islands of Antigua, Dominica, St. Lucia, and St. 
Vincent by 1986.
9
  By 1990, the Caribbean region as a whole was recognized as having had 
some of the most dramatic declines in total fertility in the world.
10
   
 On several islands, these declines correlated with increases in birth control acceptors at 
the expanding networks of state-funded clinics.  In Barbados, for example, from 1955 to 1970 
new acceptors increased from about 282 to 5,264 per year, and clinic attendance rose in general 
from 1,700 to 27,000 patients per year.
11
  Surveys in Trinidad showed that the number of “new 
acceptors” remained steady at 450 from 1960 to 1962, grew to 2,770 in 1967 then skyrocketed in 
1968 to 7,900 in FPA clinics and 4,760 in government clinics as result of the expansion of the 
national family planning program; by 1969, this program served a total of 15,620 patients 
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altogether.
12
   The development and spread of more effective methods such as the pill and IUD 
also had a particularly notable effect.  Bermudian family planners, for example, noted a rapid 
drop in the birth rate following the introduction of the IUD in 1965.
13
  Similarly, although birth 
rates began to decline in 1955 in Barbados, demographers mark 1964—the year clinics were 
significantly expanded and began to incorporate oral contraceptives and IUDs—as the “take-off 
year” in which the island experienced a dramatic surge in birth control acceptors and the 
initiation of a more rapid decline in birth rates.
14
  Ninety percent of new patients in Trinidad in 
1964 also chose the pill or IUD.
15
   
 Of course, family planning clinics cannot claim sole responsibility for increased birth 
control usage on the islands.  As noted in the quote opening this chapter, women have always 
had other means of getting birth control methods; condoms were available at pharmacies, some 
methods could be ordered by mail, and pills and IUDs could be obtained from some private 
doctors.  Indeed, studies in the 1980s showed that the plurality of women in five Caribbean 
countries (from 33% in Antigua to 81% in Dominica) who started using the pill or other methods 
obtained them from private doctors or public health nurses rather than birth control clinics.
16
  On 
some islands, such as Trinidad, birth rates also began to decline before the expansion of state 
clinics.  If not initiating or solely responsible for them, however, studies have argued that the 
advent of a state program—and the rapid increase in acceptors it facilitated—likely “sustained or 
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accelerated”17 fertility declines on islands like Trinidad.  Analyses of Barbados (where one third 
of women who used birth control in the 1960s obtained it from the BFPA),
18
 have been more 
confident in stressing the role of state-funded family planning, with one study estimating that at 
least half of the fertility decline in the 1960s was a result of averted births among present and 
past clients of the BFPA.
19
  Indeed Barbados’ program has been widely recognized as a family 
planning “success story,” with scholars pointing to early political acceptance, high rates of 
primary education, and the island’s small size as contributing factors which allowed investments 
in communications and public health to have fairly rapid results.
20
   
Indeed, the public debates, billboards, advertisements, and pamphlets initiated by family 
planning campaigns and open state support surely also had an indirect effect on contraceptive 
usage, by enhancing birth control knowledge and helping open up conversations about family 
planning practices.  Studies in the 1980s, for example, showed high levels of awareness of birth 
control methods in five Caribbean countries, with some 75% of Barbadian women able to name 
six or more types of contraceptives.
21
  Scholars and laymen alike have also noted changes in 
public attitudes towards birth control usage.  As a man in a small East Indian-dominated town in 
rural Trinidad related to anthropologist Joseph Nevadomsky in 1982: 
I was very surprised to see a woman from the village, whom I know to be a very 
shy person, buying contraceptives in a pharmacy. I was there and she greeted me, 
then asked the clerk for Durex rubbers. A few years ago you could never get a 
woman to do that sort of thing. Very few people knew about birth control…a man 
who brought condoms home could pass them off as balloons if his children or 
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wife happened to find them. Children used to bring them to school and blow them 
up.
22
 
 
Nevadomsky also noted that villagers would openly discuss birth control in mixed company, 
relating experiences and sharing complaints about side effects and other matters.
23
  As Patricia 
Mohammed notes, by the thirtieth anniversary of the FPATT in 1986, family planning had 
moved fairly concretely from something “not mentioned in polite circles and unheard of in 
others” to “an accepted institution.”24 
 To acknowledge the role of family planning campaigns in making contraceptives more 
widely available, enhancing birth control literacy and creating a more favourable climate towards 
family planning in general is not, however, to argue that women were convinced by the state or 
birth control advocates that they should have smaller families.  As this dissertation has 
demonstrated, many West Indian women and men already wanted smaller families before the 
advent of birth control campaigns.  This demand likely grew in the post-independence period as 
a result of improved living conditions, new economic opportunities, and expanding access to 
education for the population (and women in particular) on several islands,
25
 all of which, 
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scholars have shown, can provide incentives for having smaller families.
26
  As Christine Barrow 
argues:  
Caribbean family planning programmes… have been successful not as a result of 
moral pressure to have fewer children, but because the provision of contraception 
gave people options.  Women, in particular, could redefine motherhood within the 
context of their own lives and choose whether or not they wished to spend the 
greater part of their adult lives bearing and rearing children.
27
 
 
In sum, birth control campaigns did not create birth control demand, but they certainly made it 
easier to fulfil.   
They also did so, as Dorothy Roberts points out in her study of Trinidad, largely through 
“political discourse rather than state coercion.”28  In this way, the Caribbean experience seems to 
depart from other areas where—scholars have argued—birth control campaigns explicitly 
targeted poor and/or black populations, were headed and funded by white elites with the backing 
of the international community, and were justified by reference to neo-Malthusian and eugenic 
discourses.
29
  The Caribbean's distance from this pattern may reflect the unique historical 
moment at which birth control campaigns arrived in the region, a moment characterized by 
challenges to elite power, the mobilization of anti-racist, anti-imperial, and nationalist 
movements and the entry of the black middle classes more firmly into the political and social life 
of the islands.  These factors likely helped fuel the widescale mobilization against more coercive 
proposals (such as the 1935 Report on Unemployment in Bermuda) and made that opposition 
particularly effective in restraining the power of both local conservative elites and the Colonial 
Office.  The general enthusiasm and political and social activism of the period also helps explain 
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why so many people (from reformist elites to nationalists to nurses) got involved in the birth 
control cause, thus ensuring that family planning here became a more multifaceted movement 
serving a wider variety of agendas.  But the “uniqueness” of the Caribbean may also, in some 
ways, be a matter of sources and approach.  As scholars have noted in other contexts, birth 
control campaigns can often look more conservative on the surface than they are on the ground.
30
   
Indeed, it is by looking past the white elite donors, the most conservative advocates, and the 
most controversial moments of the campaigns that we are able to see the broader context of the 
family planning movement here, and understand how the Caribbean birth control experience was 
shaped over time by a very broad group of actors, including the working class men and women 
they targeted.  
Theses sources also show that the expansion of contraceptive services facilitated by these 
movements was not natural or inevitable, but rather driven by the concerted action of many 
individuals acting on many levels.  As more recent studies of reproductive health services in the 
Caribbean have shown, this process was also not complete or irreversible.  Indeed, although 
living conditions improved across the region in the 1960s-70s due in part to the expansion of 
health care, education, and other services,
31
 the failure of middle class-led movements to institute 
larger economic reforms and the slashing of public services in the 1980s under structural 
adjustment programs has contributed to continuing—in some places, increasing—inequality 
between the rich and poor,
32
 such that many portions of the population lack access to health care 
in general, and birth control services in particular.  As in the United States, teenage pregnancy 
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rates across the region remain particularly high,
33
 enhanced by high levels of non-consensual 
sexual intercourse.
34
  Abortion also remains a politically divisive and legally ambiguous issue 
across the region,
35
 with many islands continuing to abide by the British Offences Against the 
Person Act of 1865, which outlined harsh penalties for “unlawful” abortions but left unidentified 
when an abortion might be considered “lawful.”36  Family planners did not openly support 
reform of this law until the 1970s (largely out of fear of losing the gains made in the birth control 
movement by associating themselves with the more controversial method),
37
 and since then 
conversations on abortion in Jamaica and other islands have frequently been derailed by religious 
opposition and/or political hesitance.
38
  As a result, although a handful of islands (including 
Barbados) have decriminalized abortions undertaken for health, social and economic reasons, 
across most of the former British colonies the law only explicitly permits abortion under narrow 
circumstances (mainly in cases of rape, incest or to protect the life of the mother).
39
  Registered 
medical professionals are thus hesitant to perform the procedure, such that some 45% of 
abortions take place under unsafe conditions,
40
 either conducted by non-professionals in 
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unsanitary conditions or induced at home through mechanical means or with new abortifacient 
drugs available on the black market.
41
 
 Public and political support for birth control more generally is also not complete or 
irreversible.  For example, some leaders within Trinidad’s “Black Power” movement in 1970 
challenged the political consensus over family planning on the island, arguing once more that 
birth control campaigns were white, imperialist projects and stating their opposition to family 
planning.  As feminist scholars have argued, this was connected in part to the gender and sexual 
politics of Black Power movements more broadly, which tended to marginalize women’s issues 
within the movement and stress the importance of a numerically and physically powerful, 
heterosexual “black masculinity.”42  But these claims were also part of a larger critique of 
persistent racial inequalities across the region, where the white elite continued to exercise 
disproportional economic (if not political) power, and where those with darker skin still faced 
discrimination and found it harder to move up the social ladder in spite of nationalist 
governments’ commitment (at least discursively) to racial equality.43  Although these critiques 
were not shared by all branches of the Black Power movement and did not lead to an overturning 
of state support for birth control in Trinidad,
44
 they illustrate the continued contentiousness of 
reproductive politics wherever race, class and gender equality remain unfulfilled promises. 
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Nowhere is this made more apparent than by looking back once more to the case of 
Bermuda, where social tensions continue to find periodic expression through controversies over 
birth control, despite (or perhaps because of) the fact that the island was one of the first places in 
the region—and in the world—to have a state-funded family planning program. 
7.2 GIVE BIRTH TO ANOTHER BERMUDIAN: CONTINUING CONTROVERSIES 
OVER REPRODUCTION  
 
As we have seen, the birth control movements that gained political acceptance in 
Jamaica, Trinidad, and Barbados in the 1950s and 60s were significantly shaped by broader 
political and social transitions occurring at the time, including the advance of the black middle 
classes, the rise of nationalist movements, and the expansion of political independence across the 
region.  In the 1950s, Bermuda too seemed headed in this direction.  As outlined in Chapter 
Three, black Bermudians made new inroads into the legislature in the 1950s and several black 
doctors and parliamentarians became involved in the island’s Population Committee in 1955, 
pushing it towards a broader conception of population issues.
45
   In 1959, a collection of 
university students returning from the United States also launched a massively popular boycott in 
protest of racial segregation on the island.  Within two weeks, the boycott had achieved its 
objective, as hotels, restaurants, theatres, and cinemas across the island retracted their age-old 
segregation policies once and for all.  In 1961, the Bermudian government made this official 
policy, passing a law that banned discrimination in restaurants based on race, class, creed, or 
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colour.  Black working class leaders also organized into the Committee for Universal Adult 
Suffrage (CUAS) and eventually the Progressive Labour Party (PLP) to press for integrated 
education, low-cost housing, economic equality, reform of voting laws, and national 
independence.
46
 
  But these gains were not carried through on the same level in Bermuda as they were in 
the Caribbean proper.   Although an act in 1963 granted the vote to all Bermudians over the age 
of 25, landowners were still allowed an extra vote.  A 1966 Constitutional Conference would 
also reaffirm Bermuda’s colonial status and the appointed governor’s right to veto policy; in fact, 
Bermuda remains a British “overseas territory” to this day.47  The local government also passed 
Prohibited Publications, Emergency Powers and Public Order Acts in the early 1960s which 
together allowed the governor to suppress any information deemed “undesirable,” practice 
absolute power in the case of declared emergency, and request legal permission for any public 
gathering or demonstration.
48
  According to historian Quito Swan, these acts were largely used to 
limit black political activism in the following years by banning Black Power publications,
49
 and 
to suppress labour strikes which erupted into confrontations with the police in the mid to late 
1960s.
50
  Indeed, as Swan argues, official desegregation did not end racial tensions or 
discrimination, since “segregation was a symptom of racism, not the cause itself.”51  
 The political and social tensions on the island were only further enhanced by the actions 
and proposals of state officials and leading politicians.  Parliamentarians R.O. Outerbridge and 
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M.A. Gibbons, for example, continued to put forward proposals for compulsory sterilization to 
battle illegitimacy as late as 1965.
52
  The particularly inflammatory language and tactics of the 
island’s Director of Health in the 1960s, Dr. Simon Frazer, also did not help.  As we have seen, 
Frazer was the main force driving an aggressive campaign to increase use of Emko foam across 
the island in 1961 which attracted criticism from a number of quarters for its overly-ambitious 
claims and narrow focus on the method over all others.
53
  Frazer also launched a series of radio 
talks on birth control that year which showed a clear disregard for the sensitive history of 
sterilization and reproductive politics more generally on the island.  For example, in discussing 
the question of compulsory sterilization for parents of illegitimate children, he admitted that it 
was something “which probably today we would not even consider” but made a point of noting 
that “I do know from my own work that we do have a number of women who seem, to put it 
kindly, singularly stupid and who have produced [a] large number of children out of wedlock... 
no amount of persuasion or kindly talk or advice seems to effect them in any way at all.”54  
Frazer’s contempt for many of his female patients also came through in his resistance to 
introducing the birth control pill to his clinics once it became available on the island.  As he 
explained in a radio broadcast in 1961: “I cannot imagine many women who will, in fact, take a 
pill 20 days a month, month after month, year after year, and I think to attempt this on people 
whose motivations are not very intense is, frankly, a waste of time.”55   
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 These statements attracted vocal criticism from the public, as letters to the press accused 
the Health Department of instituting “a vicious programme of sterilization as a population 
policy”56 and linked present concerns over “population control” to Hitler’s “final solution.”57  
Commentators also used government concern over “over-population” as an entry point into 
critiques of racially discriminatory immigration policies on the island,
58
 as well as the lack of 
sufficient public and social services; as one Mr. Mansfield Brock noted at a Franchise Meeting: 
“Government was also prepared to give free sterilization, but not prepared to give free education 
in secondary schools.”59  The PLP’s only white candidate,60 Dorothy Thompson, also criticized 
continued proposals for compulsory sterilization and the targeting of women by Frazer.
 61
  As she 
argued: 
I am heartily sick of members of the House constantly referring to "irresponsible" 
women.  This is a community problem and maybe one which wealthy landowners 
cannot be expected to understand.  The voice of women is more than ever 
necessary these days in Bermuda.
62
 
 
Dame Lois Evans of the PLP also accused Frazer of pressuring women to be sterilised.  
Although Frazer denied it,
63
 Evans claimed she knew of at least one woman who had been urged 
to get sterilised and told there would be no charge.
64
  A motion put forward by the PLP in 1963 
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to censure Frazer by drastically cutting his pay, however, was defeated in the House of 
Assembly.
65
   
By 1967, these tensions would erupt into a full-fledged political controversy surrounding 
Evans and Frazer.  At a political meeting in August of that year, Evans had launched into a 
general diatribe against Frazer, focusing at first on a statement he had made that marijuana was 
non-habit forming.
66
  Evans argued that her experiences as a lawyer of young offenders 
suggested otherwise and also questioned Frazer’s reputation in general by drawing the public’s 
attention to his views on family planning, and particularly, his advocacy of the sterilization of 
young unmarried girls.  How could Frazer be so loose on drugs, and yet such a stickler on 
illegitimacy?  At the end, in an “off the cuff remark that would come back to haunt her for years 
to come,”67 Evans (as the Royal Gazette reported) “urged young people not to get their kicks on 
‘C Street’ but at political meetings such as the one last night.  She then added that she didn't care 
if a young man even spent his time fornicating ‘out in the grounds—[since] at least he is going to 
give birth to another Bermudian.’”68   
The comment quickly gained traction in the press, where it “caused an uproar, setting off 
a public chain reaction”69 and was used to attack the PLP in general.  As one letter-writer 
claimed, her comments were an “exhortation to immorality and illegitimacy,” and proved that “a 
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vote for the P.L.P. is a vote for babies who are not only illegitimate but Communists also!”70  
Others suggested that the term “another Bermudian” really meant “another black Bermudian,” 
and that Evans was thus encouraging a “black population explosion,”71 perhaps to provide a 
voting base for the PLP.
72
  The Royal Gazette editor came to Evans’ defence, arguing that her 
intent had been to point out that “sexual immorality is better than taking marijuana.”73  Evans 
herself later attributed the comment to a slip of tongue at the end of a long day.
74
    
Whatever her intentions, Dame Lois’s comment and her (and others’) general critiques of 
Frazer built on a long history of black activist resistance to birth control which called out the 
conservative motives behind birth control campaigns initiated from above and asserted the power 
of the black population to live and reproduce as they wished in the face of white elite economic 
and political control.  This particular brand of resistance stretched back to the Jamaican branch of 
the UNIA in the 1940s, was echoed by E.D. Mottley in Barbados in the mid-1950s, and 
continued to hold for Black Power activists in Trinidad as late as 1970.  But in denouncing birth 
control campaigns wholesale in order to critique elite power, these opponents at times failed to 
recognize the ways that access to birth control could also empower women and families.  Indeed, 
as second-wave Afro-, Indo-, Coloured, and white feminists across the Caribbean would argue in 
the 1960s and 70s, just as analyses of birth control campaigns which ignored race and class 
differentials were essentially limited, so were critiques of race and class structures which ignored 
the value of birth control.  These feminists pointed to the need to address both racial and class 
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inequalities and reproductive inequalities together, rather than seeing them as an either/or 
equation.
75
  In doing so, they too invoked a long tradition of Caribbean birth control advocacy—
put forward by David Tucker, E.F. Gordon and Maymie Aiken as far back as the 1930s—which 
called for both economic reforms and access to birth control, and recognized that real 
reproductive freedom necessitated real reproductive options.  As summarized by Trinidad’s 
PNM in 1965:  
It has been said that birth control is not the business of the State but of the 
individual couple who wish or do not wish to use it.  That such a choice should 
rest with the individual, and the State should in no way dictate on what is a 
personal choice, is indeed morally imperative.  But if people are to be free to 
make a choice they must have a choice to make.  There is no choice available to 
people who have never head of contraception, or if they have heard do not know 
where to go to learn about it.  There is no choice available to the poor in areas 
where no subsidised or free services are provided; and there is no choice available 
to the woman who is too shy or too afraid of the unknown to ask her doctor for 
advice if he does not offer it to her..... 
It is certainly not the business of the State to force any of its citizens to use birth 
control, but while it does not offer it, it forces many of them not to use it.
76
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 On feminism in 1960s/70s in Caribbean, see Reddock, “Women’s Organizations and Movements,” and Patricia 
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